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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. pended animation was a certain result. A 
though I had previously ordered cold water, 
aii! + and facilities for the warm bath to be in readi- 
EXCESSIVE SECRETION OF LIQUOR | ness as contingents, I happily succeeded, by 
AMNII—MOTHERS’ MARKS—MON. | the additional aid of insufflation, in the course 
STROSITIES—REVIEWERS RE- of twenty minutes, in its complete resuscita- 
VIEWED. tion. I then divided the cord, and passed my 
By O. A. Batrson, M. D. pathological ‘‘specimen’”’? over to the wash 

woman. 

If Dr. Chesney desires us to accept his 
“anemic theory’? of dropsy of the amnion, 
as developed in his review, then I must insist 
on urging that my patient was a quick, active, 
healthy woman, and that no such anemic 
condition could be observed. Besides, if the 
hypothesis be true, that anemia has anything 
to do with this dropsical accumulation, then 
I must be allowed to inquire why all anemic 
pregnant women are not affected with dropsy 
of the amnion? But in addition to this, there 
is also a fatal negative objection to the theory 
of amniotic dropsy. There is no doubt, in 
the mind of any practitioner, that the preg- 
nancies of countless numbers of pale, anemic, 
women are complicated with abdominal and 
other dropsies. Still, but few obstetrical prac- 
titioners have ever met with a case of dropsy 
of the amnion, which certainly is the very 
best proof that it observes no law governing 
or producing other dropsies, whether occur- 
ring in male or female. As we go on, this 
will be fully demonstrated by the peculiar 
anatomical characters of the amniotic mem- 
brane. I have been ia attendance, perhaps, 
in quite a hundred labors, complicated with 
some form of extra-uterine dropsy, yet have 
itonger, and in about half an hour a fine, large | D€VET met with but a single case of dropsy of 
ell developed ten-pounder of the “ genus the amnion and even that one was entirely free 
imo” was safely delivered; but as I had from any complications in other organs ; and 
iticipated, in an alarming state of asphyxia, | 0Ccurring also in a lady entirely devoid of 
ving found that in all such cases this sus-| the slightest suspicion of anemia. I made up 
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Claremont, Ill. 

Another opportunity has lately been pre- 
ented, of witnessing a case of excessive secre- 
ion of the liquor amnii, and of observing its 
fects on the fetus. This subject has been 
lly and exhaustingly reviewed by a writer, in 

issouri, Dr. CHESNEY, in some “ remarks 
mn dropsy of the amnion,” as published in 

10. 718 of the MEDICAL AND SURGICAL RE- 
PORTER, December 3d, 1870. 

lwas called November 21st, to visit Mrs. 
£——, in labor with her sixth child. She had 
been in pain for twenty-four hours, and neither 
herself nor her attendants exactly compre- 
lending the situation, I was sent for. Her 
bdomen was so very large, even as she laid 
ther bed, that I could not fail to notice it. 
The os was largely dilated, and the head, with 

fmeome difficulty, was found high in the pelvis, 
esting on the arch of the pubis. The pains 
tre now quite feeble. There was no unusual 
tnderness of the abdomen on pressure. I at 
uce gave her the ergot and ruptured the 
membranes, and then by raising the head, or 
her by keeping it up, at least a gallon of 

ater was allowed to escape,a much larger 
quantity than I had ever before observed. As 
on as the cyst was emptied the pains grew 
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my mind then, if I ever met with another 
case of even excessive secretion, I woul: cer- 
tainly not neglect the opportunity of care- 
fally inspecting the secundines. 


Accordingly, after giving my patient some 
more ergot, for the arrest of an ugly hemor- 
rhage, I next proceeded, as soon as she was 
all right again, to institute a very careful in- 
spection of the membranes, as well as of the 
placenta itself; and this time with the aid of an 
abscess lancet I happened to have with me. 
Nothing abnormal ; no pathological condition 
was observed to exist, either in the placenta 
or membranes. According to the theory I 
have maintained in my published paper, this 
autopsy distinctly proved that the unusual. 
quantity of water could be accounted for in 
no other way than by assuming it to be an 
excess of the normalsecretion. I never have 
claimed that a mere excess of this normal 
secretion constituted a dropsy of the amnion ; 
bat have on the contrary, explicitly stated, in 
substance, that I regarded the amniotic mem- 
brane a secreting surface, and that its secre- 
tion is not, as it has been supposed, an exha- 
lation or phenomenon otf endosmosis; but a 
vital secretion, eliminated in precisely the 
same way that the pleura or peritoneum, af- 
fords its lubricating fluid; and that in no case 
ought it to be considered a dropsy of the am- 
nion, unless, indeed, a mere collection of water 
might be so defined. The excess of this se- 
cretion is quite a common occurrence, and I 
have, myscif, seen numerous instances of such 
excess in lying-in women. If this be a secre- 
tion then, I can discern no reason why it may 
not be vitiated, or in excess, from some er- 
ror of nutrition, as may and often does occur 
in the secretions of the liver, kidneys and 
other glands. But not only so,every medical 
scholar, of ordinary attainments, sufficiently 
understands that all secretions, whether of 
orgaus or surfaces, as the pleura, peritoneum, 
cartilage, etc., are directly dependent upon 
the healthy conduct of nutrition; and that 
any error or abnormal departure therefrom, 
of whatever kind or degree, must directly al- 
ter or impress, dimiuish or increase their vol- 
ume, vitiate their elements; and that too, 
independently of any such pathological con- 
dition, as imflammation. Secretion being a 
physiological process—entirely an indepen- 
dent vital action—though impressed from ex- 
traneous influenves—must derive its character 
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fan. 


and in certain cases of lesions of the gener 
circulation, as an anemia or serous blooj All 
We are likely to have an excessive quanti, 
of the normal secretion—usually called qpomd 
dropsy. aly 2 
I certainly have no kind of objection to )}e"”* 
Chesney’s pathology of this kind of drops i 
for every office student understands that mm” { 
healthy balance between exhalation and ah’ ” 
sorption must be preserved, else we shall hare * 
an excessive accumulation of serum. But, when Da 
ever he attempts to stand alone, and thre 
the mazes of pathological science, the Doct 
evidently looses his balance. He says 
‘“*When serous membranes (and the amnic 
also if we keep to the analogy) become j 
flamed, and effusion of moderate quantit 
occurs, as a consequence, the liquid is 
sorbed—often with astonishing rapidity, dj 
rectly the inflammation subsides. It may bam 
said in reply that the vascularity favored t 
secretion of an extra quantity of serum 
after the inflammation had passed away; t 
it may be asked in reply, does not vascularit 
favor absorption also, thus in health assisti 
to repair the very mischief wrought by it 
disease ?”? But all enlightened physiologisi 
differ from the Doctor’s pathology of drop 
The experiments of MAGENDIE have absolute 
proven that the vascularity of inflammati 
retards or entirely prevents the process 
absorption. This process is performed by 
entirely different set of vessels. How the 
cularity of inflammation can first produce 
dropsy, and then, the vascularity still c 
tinuing, effect its avsorption, or how, # 
vascularity having passed away, can be said 
add still further to the extra quantity 
serum, or increase the volume of a dropsy,I 
quite unable tocomprehend. That the v 
larity having once produced such an accu 
lation, may, after it has entirely passed aw: 
indirectly favor its absorption, by allowi 
the absorbent vessels@of the structure ¢ 
cerned to exercise their accustomed office, 
can very readily understand. And this ‘s t 
very reason, why we all resort to the 
phlogistic regimen, sometimes even to blod 
letting, to subdue the vascularity or inf 
mation, by which meats we allow the aba 
ents to resume their suspended function @ 
remove the dropsied effusion. Vascular 
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sorption—venous or arterial, has long sitt?™,,),, tl 
been forgotten, and cast among the debris 





from the blood from which it is eliminated, 


a false pathology. 
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All anatomists agree that no vessels of any 
ind, blood vessels or absorbents, are to be 
ynd in its structure. If that be so, I will 
aly asx, how it is possible for a dropsy of the 
mnion ever to become removed? I ammuch 
inclined to think that much may yet be learn- 
dofthe nature and pathology of dropsy of 
be acopion, from what is known to occur in 
ome iorms ef dropsy of the ovary. I know 
hat one form of ovarian dropsy consists 
‘smorbid and unnatural distension of the 
arian vesicle, and that such a dropsy never 
s,orcan be removed by the process of absorp- 
ion. All authors, I believe, who have writ- 
non this disease, regard any kind of medi- 
ation as utterly futile and contrary to the 
ictates of common sense and reason. The 
lly possible use of treatment is, after an 
arly diagnosis has been made out, to prevent 
he formation, or full development of the 
ease. The ovarian vesicle, of course, con- 
ans the rudimentary amnion. I have al- 
ady stated, in my original paper, how a pre- 
ature development of this membrane was 
fected. I said,in effect, that a persistent 
mtinuation of the orgasm induced at regular 
iods, further increased by the congress of 
he sexes, would prove a nervo-vascular 
timulus to a premature cell displacement, 
hereby affecting a too early organization of 
he granular liquid investing the ovule. Ican- 
# regard this as merely speculative, for the 
maion is certainly so formed. This view of 

































duce he case is also greatly strengthened by what 
ll CR. inown to occur in cases of extra-uterine 
W, “iiregnancies. CAZEAUX enumerates as many 
said sten varieties of this abnormal pregnancy, 
ity ind distinctly says, thatjthe chorion and am- 
Y, La ion accompany the ovule. Whether the ain- 
| Weapon is found in the uterus or the cavity of the 
a ritoneum, I must regard it here, as I have 


b the original article, subject to attacks of in- 
ammation. Of ovarian dropsy being the ana- 
ogue of dtopsy of the amnion, I am very well 
pavinced. Nor have I any kind of doubt thata 
ertain form of dropsy of the ovary is nothing 
He than an abortive attempt at fecundation ; 
‘humerous examples of dropsy »f the ovary 
¢ been reported, which contained, curious 
itmay seem, what have been regarded as 
tal debris. Nor have I yet, any kind of 
wbt, that in the case of unimpregnated fe- 
gies, the periodical orgasm referred to, is the 

treet cause of this dropsy of the ovary, for 
Ne very reason, that even in them, such de- 
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bris have been found in dropsy of the ovary. 
This whole subject, it appears to me, is in 
every way worthy the attention of the medi- 
cal profession. 

I have stated that the child, in the case 
Iam now reporting, although born living, was 
nevertheless found in an alarming state of 
asphyxia. This will always be found to be 
the case in every instance of excessive quan- 
tity of the liquor amnii. The explavation too, 
of this suspended animation of the new born 
is sufficiently easy of comprehension, and is 
doubtless due to the effects of pressure upon 
the placenta and umbilical cord, as well as to 
that made upon the whole periphery of the 
fetus, thus retarding the circulation of the 
fetal or utero-placental blood. The pressure 
of a large volume of water upon the fetal 
capillaries must also obstruct the absorption 
of a peculiar vivifying gas, spoken of by 
obstetrical writers so necessary to the arteri- 
alization of the fetal blood, and without 
which its respiration must cease. I said inmy 
original report that I had seen a club-foot and 
also a spina bifida, evidently resulting from an 
excessive secretion of the liquor amnii. But 
since the publication of my article, on further 
reflection, I am now convinced that I was in 
error. And now, in order that truth may be 
arrived at, and also for the further purpose of 
preventing others from first pointing out my 
error, I propose to become may own reviewer. 
In the two cases mentioned in the published 
paper, I did not have the foresight to examine 
either the placenta or the fetal membranes, 
and believe now that both the deformity and 
the arrest were directly due to some change in 
the structure of the placerta. But a suspended 
state of animation is not the only result that 
may ensue, for the volume of water may be so 
large, and the pressure ;made by it so great, 
that the death of the child may be the result, 

MOTHERS’ MARKS. 

As directly bearing on this subject of intra- 
uterine nutrition, or arrest of fetal develop- 
ment, I must confess to the utmost surprise, 
that so many contributors to the REPORTER 
are detailing instances of very decided aber- 
ration of nutrition under the head of mothers’ 
marks. That peculiar condition of a mother’s, 
or rather an expected mother’s mind—usu- 
ally called longing—is the only possible cause 
of these singular appearances known as moth- 
ers’ marks. I have heard so many mothers 
account for these strange appearances as of 
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mulberries, raspberries, strawberries and the 
like, I hardly think any other solution could 
be offered. The editor of the REPORTER has 
himself said all that perhaps could be well 
said on this mysterious subject as connected 
with embryology. Certain impressions on the 
mother’s mind—as prolonged grief—may seri- 
ously interfere with the regular nutrition of 
the fetus, by first endangering her own. 
Every practitioner knows that sudden and 
startling impressions may compromise the 
continuance of the gestation. But, there are 
certain congenitai marks or appearanees, as 
mole, nevus,and many other kinds, that can 
only be accounted for by some error of the 
fetal nutrition,and must be classed as diseases 
of the skin of the child. I have myself seen 
irregular blotches on the face and shoulders 
of the new born, that were evidently caused 
by capillary hemorrhage. I once saw a con- 
genital tumor on the chin of a boy, fleshy, 
knotty and non-malignant, fully as large as a 
good sized walnut, which could not be traced 
by the mother to any known cause. 


But, perhaps, the most astounding mother’s 
mark on record is that reported by Dr. NEw- 
PHER, of Reading, Pa. The fingers of the 
left hand of a new born child were missing; 
the amputation occurring at the metacarpo- 
phalangeal articulations. This lady was only 
told by a neighbor woman that a little girl 
had met with an accident, losing the fingers 
of the left hand, and, of course, when she 
went to bed she gave birth to a child having 
its fingers amputated, exactly resembling, flaps 
and all, the hand of the little girl. Dr. New- 
pher now knows it to be a mother’s mark, 
because he took the trouble to compare it 
with the original. All that will be necessary, 
hereafter, for a pregnant woman to give birth 
to some species of deformity or monstrosity, 
is for an incautious gossip to pour into her 
ear an account of some horrible accident oc- 
curring miles away ; or perchance, the patient 
herself picking up the family newspaper, and 
ncticing an account of some similar accident, 
or reading an account of the last great battle 
in Europe, suddenly feels sick, but soon gets 
better, and in a month or so afterward her 
very worst fears are realized, and her child 
is born a living deformity! Of course, no 
such superstitious folly can ever be believed! 
Dr. LEAVENWORTH, of New Haven, Conn., 
has also reported his bottle mark! But, I am 
much disposed to think the uterine disease, 
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for which the lady had been treated, was the 
actual cause of the defect in the eye of the 
child. I cannot, therefore, regard such ip. 
stances as the foregoing, as mothers’ marks, 
All such aberrations must be referred to some 
defective process of the regular nutrition of 
the product of conception, independently of 
any mental or moral impressions that may 
happen to be made on the mind of the mother, 


MONSTROSITIES. 


This department of obstetrical science— 
morbid embryology—has, as yet, not received 
that full share of attention its importance de. 
mands. Al! obstetrical authors, with whos 
writings I am conversant, give it a mere pass. 
ing notice, without attempting to offer any 
solution of the modus operandi by which thes 
morbid specimens of fetal development an 
produced. The elements of fetal nutrition 
are derived from the blood of the mother, ani 
are eliminated therefrom by the intervention 
of certain organs appropriated for that pw. 
pose, namely, the placenta, umbilical cori, 
and the fetal membranes. These are th 
secreting organs, so to speak, appointed to 
prepare, and transmit to the ovum the nutt 
tive material designed for its growth and de. 
velopment. If then, any one, or all thes 
organs become from any cause diseased, o 
fail to perform the duties assigned them, the 
inevitable result must be either the death of 
the fetus, or an arrest of its proper develop 
ment. Doubtless, the remote cause or cause 
of these morbid products of conception are to 
be found in most, if not all cases, in the cir 
culation of the mother. 

This being true, it will still be asked, how 
it is possible to account for such an endlew 
variety of deformities and monstrosities as art 
continually met with. The solution is nota 
difficult, perhaps, as we might be led at first to 
suppose. The remote cause, or causes, refer 
red to, may doubtless begin their deleteriow 
impressions upon the development of the eft- 
bryo, before it has formed any direct connet- 
tion with the mother’s structures. In thi 
early period of the gestation, the morbid pro 
duct will certainly be a shapeless, unorgat 
ized mass, usually called a false conception. 
Every practitioner of any considerable experi: 
ence has, perhaps, not failed to meet, in very 
early abortions, just such specimens of ab 
normal conceptions. 

In order to simplify still further this study 
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of morbid embryology, or abnormal embryonic 
development, itis only necessary to remem- 
per that the ovum arrives at maturity bya 
sries of successive developments. If now, 

ing one of these periods of development, 
some disease or morbid pathological condition, 
as inflammation, seize upon the uterus, or any 
one, or all the organs destined for the elimi- 
pation of the nutritive material imbibed by 
the ovum, the morbid result will be impress- 
edupon the particular organ or member in 
process Of development. Thus, if the patho- 
logical condition arise during the earliest 
sages of embryonic development, the pro- 
duct of conception will be ancephalous, bice- 
phalous ; or will exhibit some form of arrest 
inthe cranial bones. If the morbid condi- 
tion arise at a later period, we shall have, per- 
haps, some abnormal condition of the heart 
orlarge vessels of the fetus. A still later 
period of the development will perhaps result 
in supernumerary development of fingers and 
toes, or as likely, an entire absence of one or 
both extremeties. Dr. Newpher’s case of 
“amputation”? was performed during this 
period of fetal development. 


Dr. HACKEDORN’s bicephalic monstrosity, 
perhaps, occupied two or more of these cycles 
of fetal development. I do not know that 
the doctor considers his “latest great medi- 
calcuriosity,’’ a mother’s mark ; but the lady 
herself, very correctly, gives the cause of her 
accident, when she states that she received a 
fallin the second month of ber pregnancy. 
By reason of that fall, metritis or placentitis, 
perhaps both, was the direct casuse of the 
bicephalic monstrosity, which the doctor 
should, by all means, have called the “ Card- 
ington Siams.”’ 


But, this important subject will admit of no 
further investigation in a paper like this. 
Enough, however, has been said to arrest the 
attention of the profession, and invite to a 
further prosecution of this enigma of obstet- 
tical science. Ou account of the hasty con- 
usions Dr. Chesney has drawn from my 
article, on Dropsy of the Amnion, I have felt 
compelled, as a matter of justice to myself 
ad the profession, to notice the errors into 
which he has fallen. If I have reviewed the 
‘tview with apparent severity, yet I have 
written in kindness, in the confident hope that 
wath may be promoted and error dispel- 
led. 
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UNIVERSITY OF PENNSYLVANIA. 
Surgical Service of Prof. Acyrew. 
{REPORTED BY DE F. WILLARD, M. D.] 
Chronic Eczema. 

GENTLEMEN I have first to present the man 
now before you, who says he has been affected with 
his present difficulty for‘a period of seven months. 

As I expose his legs you see that they present a 
red, angry appearance, from the middle of the thigh 
to the foot—you will notice that the skin is dry and 
hard—that it is covered in certain places with 
abundant scales, while in other positions the epi- 
derm is entirely absent, giving it a glazed, var- 
nished appearance ; that above the knee these scales 
are so large that they present almost the appear- 
ance of icthyosis, while upon the leg there are spots 
which closely resemble psoriasis; that there are 
cracks and fissures extending .a considerable dis- 
tance into this indurated skin, and that there are 
various irregular markings upon it, inflicted doubt- 
less by the patient by reason of the intolerable 
itching. Now, looking at these various conditiorg 
for the first time, you would certainly be perplexed, 
for it would seem that here were several eruptions 
appearing simultaneously ; yet upon close examina- 
tion at the points where the eruption is reeent you 
will find that it consists of minute vesicles or blis- 
ters, which are developed at the orifices of the 
cutaneous follicles, and which being small and 
closely set together soon rupture and their con- 
tents concrete into crusts. The contents of these 
vesicles originally consisted of lymph thus differing 
from a pustule, and though generally looking like 
water blisters when fresh, yet txe lymph itself 
might be opaque, and a scab or scurf would be the 
result. This then is evidertly a chronic condition 
of eczema which you will often hear called 
“chronic erysipelas,” a name totally inappropriate, 
since these vesicles are always minute. Eczema in 
its simple or initial stage consists of numerous 
fine vesicles which rupturing allow the formation of a 
dry crust. When passing intoa chronic stage this 
crust falls and leaves the skin cracked, excoriated, 
red and swollen as here seen. 

It is often a difficult complaint to cure, but we 
will try the effect of various constitutional and local 
remedies. 

In the first place, all obstructions should be re- 
moved by a careful attention to his general health. 
His bowels should be kept freely open; the diges- 
tion improved, and in fact every function and or- 
gan placed in proper working condition. Inter- 
nally, we wiil prescribe syr. ferri iodid. gtt. xv., 
three times in the twenty-four hours. An infa- 
sion of cascarilla bark will make an excellent sto- 
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machic. Locally, we will first have them twice 
each day thoroughly bathed in bran-water, and then 
washed with juniper tar soap, to be followed by a 
liberal application of tar ointment, with 3j. of calo- 
mel incorporated in each ounce. 


Another excellent remedy and one with which I 
have often succeeded is hydr. chlo. mitis Ziss., crete 
precip. }j.—the powder being thoroughly rubbed 
into the unhealthy skin. 


Urethral Calculus. Lithotomy. 

I have now to bring before you another “stone 
ease.” 

[Two additional cases have peen operated upon 
since those noted in the RE! »RTER of Dec. 17th; 
one of the stones being of large size, and the other 
of considerable bulk. Both consisted of uric acid, 
and were extracted by the ordinary lateral opera- 
tion. None of the five cases have had a single unto- 
ward symptom.—De F. W.} 

This little boy, seven years of age, has been suf- 
fering for some months with the train of symptoms 
which I delineated to you when speaking of caleu- 
lus at our previous clinic, (Vide REPORTER Dec. 
17th, 1870,) i. ¢., frequent desire to pass water; 
sudden stoppage of the current, relieved sometimes 
by change of position; pain and irritation at the 
end of the penis; frequent desire to empty the 
bowel, and the presence of ropy mucus in the 
urine. <A few weeks since the symptoms became 
most marked, and after a severe “fit of the stone,” 
be suffered from retention of the urine for several 
hours, which was finally relieved however by hot 
fomentations and anodyne suppositories. Since 
that time there has been more difficulty in passing 
water, but not so frequent arrests of the current. 


This boy was brought to me some two weeks 
since, and recognizing the ordinary symptoms of 
vesical irritation, I immediately passed a steel 
sound into hisbiadder but could detect no stone, 
and you will remember how I endeavored to find 
it in your presence, but failed at first. As I with- 
drew the sound, however, I felt the point pass over 
some hard object in the prostatic portion of the 
urethra. 

This I decided to be the stone which had sllpped 
ito the canal and had made a lodgment in this 
portion, and our incision to-day will prove the cor- 
rectness or falsity of my statement. I have since 
repeatedly, but unsuccessfully, endeavored either 
to push this body back into the bladder, or by hook- 
ing over it the point of an instrument, bring it 
forward out of the meatus, for this is the method 
which is best to be pursued when a stone has lodged 
in the urethra, and I have often succeeded in thus 
extracting them. As this procedure will not dis- 
lodge the calculus in the present case, we are, 
therefore, obliged to perform the ordinary opera- 
tion for lithotomy, making the incision upon the 
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left of the median line from a poiat an inch in fron 
of the anus, two inches or two inches and a haf 
long, to a point midway between tMfe opening of the 
bowel and the tuber of the ischium. 

(The lateral operation was then performed, th 
usual preliminary steps of injecting the bladder, 
ascertaining the position of the stone, introd 
the staff, &c.,as laid down in a previous clini 
lecture, being adhered to as in ordinary cases. 
stone was found lodged in the prostatic sinus of the 
urethra, and had made quite a pocket for itself in 
the prostate gland, from which, however, it was 
easily extracted by a scoop. Its size was about 
that of an ordinary pea. The boy was put to bed 
and treated precisely as upon the previous cases, 
and like them, had no unfavorable symptois at any 
time, making a speedy recovery. Perfect cleanii- 
ness, good air, and nutritious food, being the three 
essential requisites in the treatment.—Dr F. W.} 


PHILADELPHIA HOSPITAL. 
Wednesday, Dec. 14, 1870. 


Surgical Service of Joun H. Brinton, M. D,, 
Lecturer on Operative Surgery in the Jefferson Medica! 
College ; one of the Surgeons to the Phila- 

delpbia Hospital ; and Surgeon to 
the St. Joseph’s Hospital, etc. 
[REPORTED WITH NOTES, ETC., BY RALPH K. 
TOWNSEND, M. Dv.) 


GENTLEMEN :—-Before introducing any new 
cases, this morning, I will direct your atten- 
tion to some of the results of our previous ope- 
rations. 

From off the penis of this man I removed, at my 
last clinic, several masses ef luxuriant vegetations. 
Some of these vegetations I clipped off with scis- 
sors, some I strangulated with threads and pins, and 
some I touched with nitric acid. The nature of 
these growths I then explained to you; let us*now 
examine this man’s present condition. You see 
that the head of the penis looks comparatively 
clean; the growths have all disappeared, save one 
nodule, which escaped my destroying measures. 
The cure here would seem to be almost complete; 
but let me tell you that in all such cases the tendency 
of these vegetations is to recur and recur, wearying 
alike patient and surgeon. ‘Il hey have already in this 
instance recurred once or twice, aud as I look 
closely at the mucous membrane of this glans and 
prepuce, I can even now, see evidences of a coming 
crop. 

At my last clinic, I told you that in your attempts 
to get rid of these troublesome formations, you 
must go deep. You must not be content with sim- 
ply taking away the granulations themselves; but 
you must absolutely destroy and devitalize the sub- 
jacent tissues from which they spring, the soil, in 
fact, in which they grow, and from which they de- 
rive their nourishment. Therefore, I advise you, 
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when your thread or scissors have done their work, 
to apply your nitric acid, or acid nitrate of mercury, 
freely. If youdo not, you may expect to repeat 
your operations over and again. I will not ap- 
ply my acid applications here to-day, but will wait 
until this day a week, when I will bring this patient 
before you, and you can then form your opinion 
as to the truth of what I have been telling you, 

There is one other point suggested by this case, 
which I think it worth while to mention to you. It 
is this, that whenever you have performed any 
operation or manipulation about the head of the 
penis, which is apt to be followed by tumefaction, 
be on your guard against paraphymosis. You 
know what that is—a strangulation of the glans 
caused by narrowing of the preputial orifice. That 
condition appeared in this case. On last Thursday, 
the day after I removed the growths, I found on my 
ward visit the patient in great pain. The prepuce 
was withdrawn behind the corona glandis, and was 
greatly swollen. Its action was as if a string were 
tightly tied behind the glans. The latter was in a 
state of passive congestion, livid in color, and 
threatened as to its vitality. 

The remedy was obvious. I gave the mana 
whiff of ether, pressed the glans backward with my 
thumbs (thus),‘at the same time drawing forward 
the swollen prepuce, In a moment the foreskin 
slipped over the head of the penis and the patient 
was relieved. 

Paraphymosis is not an uncommon occurrence. 
I have seen it in children, when a naturally phimo- 
tic prepuce has been drawn forcibly behind the 
corona. You can reduce it asI have above de- 
scribed, and I think, in such cases, circumcision 
had better be performed subsequently. 

It occasionally happens in adults that you cannot 
reduce a paraphymosis by mere manipulation, and 
you may be obliged to divide a strangulating band 
or two with a narrow knife. Remember, how- 
ever, that sooner or later, by one process or anoth- 
er, you must always reduce a parapbymosis. A fail- 
ure to do so I have known toresult in a damaging 
slough of the head of the penis. 


Painful Ulcer. 

Here is a young girl in whose groin some days 
since I made a crucial incision for the purpose of 
opening up an old sinus, the sequel of a bubo. She 
has complained of much pain ever since. She is no 
doubt hysterical, but still she has pain, aggravated 
by the slightest pressure, even by that of a poultice. 
Why is this? Let me examine this sore, I touch 
it at different points with my knife handle, and she 
does not shrink, it does not hurt her. At this one 
point however, it is painful, and she complains. In 
all probability some nerve twig is exposed or press- 
ed upon, or otherwise interfered with by the granu- 
lations. 1 will cut around this spot with my knife 
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and remove the nodule. Most likely relief will 
follow this operation. 


[This was done by the lecturer. ‘The tender 
spot was removed, with the result as was afterwards 
shown of doing away with the irritability of the 
sore.—R, M. T. 

Fistuls-in-ano. 

I will now bring before you two cases of fistula- 
in-ano, both of which require operative interference 
for their cure. 

By anal fistula I mean that condition in which gn 
abnormal communication, straight or tortuous, exists 
between the interior of the rectum and the external 
integument. I am now speaking of what is known 
as complete fistula, and for the present shall exclude 
from my remarks those cases of incomplete or 
blind fistula as they are called, namely, where an 
abscess or cavity exists by the side of the rectum, 
opening either internally into the gut, or externally 
upon the integument. Complete fistula possesses 
both openings, while an incomplete fistula has only 
ont. Such ‘at least is the definition of an incom- 
plete fistula, although I cannot but believe that 
fistulze are often described as being incomplete, when 
in reality they are complete. Sir BENJAMIN BRODIE 
has said that the internal orifice of a fistula can 
usually be found, if properly sought for. My own 
experience has certainly confirmed to me the truth 
of the opinion of that illustrious surgeon. 

To properly understand any pathological condi- 
tion, especially in the neighborhood of the rectum, 
we must first study it in its inception. Let us now 
look at the origin of the fistula-in-ano. 

According to my definition, in true fistula, a per- 
foration of the wall of the rectum must be present. 
This may occur in two ways. The ulceration in 
the first place may commence from the cavity of the 
gut, and pass outwards ; or it may begin outside the 
wall of the gut, and travel inwards towards its 
cavity. Take the first case, ulceration beginning on 
the inner surface of the yut, on its mucous sur- 
face. Call to mind, if you please, the arrangement 
of the mucous membrane of the rectum. You 
know that the calibre of the rectum is great, but 
that as it approaches the integument atthe anus, 
this calibre is greatly diminished by the constriction 
of the sphincter ani muscle. In consequence of 
this narrowing or constriction, the mucous layer of 
gut is thrown into longitudinal folds, which form, 
immediately above the edge of the sphincter, pockets 
or pouches, eminently fitted to serve as recepta- 
cles for intestinal concretions, hardened fecal matter 
or any irritating foreign substance which may find 
its way into the rectum. 

As you are well aware, there is a natural tendency 
for mucous surfaces to take on at times an 
ulcerative action, and this tendency in the lower 
portion of the rectum is undoubtedly greatly in- 
creased by the agencies to which I have alluded_ 
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Add to these, the effect of prolonged constipation, 
straining in defucation, or the existence of hemor- 
rhoidal conditions, and you will readily comprehend 
how easily, ulceration of the mucous layer of the 
rectum in this locality may occur, and how, once 
having set in, it may go on to perforation not only 
of the mucous layer proper, but also of the muscu- 
lar and cellular coats of the rectum. In short the 
rectal walls may undergo complete perforation, and 
then the contents of the gut, gaseous, liquid or solid, 
may, little by little, press through the fatty tissues 
of the ischio-rectal fossa, setting up inflamma- 
tion and suppuration in their track, and thus grad- 
ually make their way to the external surface. The 
fistula is then complete, having, as I have told you, 
two openings, the inner one in the intestine, and 
the other one external. 

Anal fistula may also be developed from without. 
Irritation or inflammation may arise in the ischio- 
rectal fossa, and thence travel towards the cavity 
of the intestine. We know that abscesses do form 
originally in this situation, as the result of the lax- 
ity of the tissues, pressure, bruises, and the like, 
and that from the constant action of the levator and 
sphincter ani, these abscesses show little disposition 
to heal, but rather tend to burrowing, and to the 
denudation of the lower rectum. We know, too 
that such abscesses find their way to the external 
surface, and we are told that they frequently burst 
into the gut. Probably this does occur not unfre- 
quently, and complete fistula is the result’; at the 
same time I doubt whether it does really happen as 
often as writers tell us. I am inclined to believe 
from my own observation, that fistula more often 
results from the process which I have first described 
than from the second—from ulceration commencing 
in the rectum itself, rather than from ischio-rectal, 
abscess. 

But fistulee, as we see them in practice, present 
various modifications and complications. One of 
the most frequent and troublesome of these is the 
burrowing. Not seldom, we find the abscess which 
accompanies fistula, extending to a considerable 
distance, often indeed, surrounding and denuding 
the rectal walls. Oftentimes too, one or more ad- 
ditional openings form in the walls of the rectum, 
and these secondary openings may be situated 
some distance, an inch or more, above the margin 
of the sphincter. Sometimes, too, espetially in the 
last described cases, the external opening may close 
temporarily, the internal orifice or orifices with 
their communicating canals still remaining patu- 
lous. It is important that in the investigation of a 
case of fistula, you should bear in mind the peculiar 
forms which they at times present. 

Fistula-in-ano once recognized, the question of 
treatment comes up. Spontaneous cure if it oc- 
curs at all, is so rare that its probabilities ought to 
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be disregarded. Asa rule the disease left to itself 
remains a life-long source of irritation and misery 
to its unhappy possessor. The cure must be ac- 
complished by surgical means; and how is this to 
be done? I assume, and this I beg you will not 
for one moment forget, that there is always an in- 
ternal opening to a fistula. Let your first effort be 
to detect this orifice. Search for it always with 
such a probe as this—a flat handled one. Above 
all things use no force; search for it gently; and 
sooner or later, if not at the first examination, yet at 
a subsequent one you will find it. If you use your 
probe roughly, you must not expect success. You 
may make for yourself an opening in the gut it is 
true, but you will fail to detect the original one, 
and failing in this, in all probability your opera- 
tions will be fraught with no good to your patients. 

The inner opening once arrived at, the treat- 
ment is not difficult: divide all of the tissues 
comprehended between the fistula and the cavity of 
the gut, including necessarily the sphincter ani, 
and the integument. If the two orifices of the 
fistula be not too far removed from the anus, this 
division may be effected by a kuife run alonga 
groved director, or by a curved probe-pointed bis- 
toury carried through the external opening and 
canal of the fistula into the rectum,.and then out 
through the anus. If the extent of the fistula be 
so great as to make its division by the knife dan- 
gerous on account of hemorrhage, then you must 
resort to a seton carried through the fistula ‘and 
anus, and knotted on the integument. You must 
then direct your patient to tighten this thread daily, 
and very soon—in a week or ten days—the seton 
will cut its way so near to the surface, as to allow 
of the section of the remaining tissues without 
dread of bleeding. 


The after-treatment of the operation is simple 
enough, viz.: rest, a light opiate, especially if the 
sphincter be irritable, or if it be but partially cut 
through in the operation, and attention to the dress- 
ing. Your success in this operation, gentlemen, 
will often depend upon the care you may bestow 
upon the dressing. Your object is to make the 
wound granulate honestly from its deepest surface. 
This you will best promote by keeping the lips of the 
wound separated by a piece of greased lint or mus- 
lin. Pack the wound and press your dressing well 
down to its bottom; you will thus best guard 
against leaving any portion of the fistula unhealed 
beneath the fresh granulations. Pay attention to 
these points, and in two or three weeks your patient 
will be well. Do not think this a trifling matter to 
talk to you about, for believe me I have seen a great 
deal of very poor surgery accompany operations 
for fistula at the hands of those who should have 
known better. 

There are many other points connected with 
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this trouble of which I would gladly speak, but the 
limits of my lecture forbid, and yet I cannot take 
leave of the subject without one word of caution 
concerning the operation. Take care that you do 
not divide the sphincter ani in two places, else the 
cut ends of the muscle may not unite and fecal in- 
continence may follow. I once knew a very emi- 
nent surgeon make this mistake to his own chagrin 
and his patient’s sorrow. I have seen patients 
come into this house with incontinence from re- 
peated operations. Years ago, in a very bad case 
of fistula, I divided the sphincter once by the knife, 
and once partially by the seton. To this day that 
patient suffers, if not from incontinence, at least from 
a weakness in that direction. Beware then, gentle- 
men, how in these cases you cut too much. I 
need scarcely to warn you against the danger of 
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dividing in the female the sphincter of the vagina, 
as well as the sphincter of the anus. The result of 
such an operation would be a lacerated perineum 
with all its horrors. Let me here apply the facts I have | 
thus hastily grouped to the treatment of two cases | 
of fistula now before you. This patient is a man 
of 50 years of age. He has suffered for the last 
few months from a sense of fullness in the peri- 
enum, at times passing into a throbbing pain. The 
tissues, he tells us became hardened by the side of 
the anus, a sort of lump formed there, which 

broke afew days since, leaving an opening on the 
little lip of granulation you see, from which fetid 
pus escapes. 

I pass through this opening my broad handled 
probe, and readily make it meet the index finger 
of my other hand placed in the rectum. This is a 
very simple case. The fistula is short, there is no 
burrowing, and I now carry my probe bistoury up the 
fistula, and out of the anus, incising the intervening 
tissues and the operation is done. There is no 
bleeding. This wound will be dressed tightly with 
Nnt, covered by a compress, and the whole retained 
by a perineal T bandage. 

Here is another case: This man is 30 years of 
age; his fistula has existed for some months; at 
times inflaming, swelling, becoming partially occlu- 
ded and preventing him from earning his daily 
bread. Some days since I brought him before you, 
and having examined him, I found a fistula with 
one external orifice far removed from the anus, and 





two internal ones, one of the latter just above the | 
sphincter, the other more than an inch higher up. | 
The probe revealed a separation of the mucous from 
the other layers of the rectum by purulent dissec- | 
tion. Not deeming it prudent to divide so great an 
extent of tissue by the knife, I then passed a seton ! 
into the external opening, carried it through the up- { 
per internal orifice thto the gut,and out then through 
the anus. Now see what that thread has done in 
six days: It has cut its way from the upper internal 
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orifice down to the lower one, and it has also di- 
minished the lateral extent of the fistula externally 
by one-half. I can now divide all the tissues with 
safety to my patient ; I doso, and with scarcely any 
hemorrhage. ‘The dressing in this case will be the 
same as inthe preceding one. I have been thus 
prolix, gentlemen, in regard to this affection, because 
I know that you will often meet with it in your 
practice, and even though you may not be professed 
surgeons, you may be obliged to operate for fistula. 
To do so properly, you must understand its patho- 
logy in its inception. I trust that my remarks this 
morning may assist in bringing this subject clearly 
before your minds. 


LONG ISLAND COLLEGE HOSPITAL RE- 
PORTS. 
Report of some 
*RARE CASES OF FRACTURES. 
By A. J. LAWBAUGH, M. D. 
Fracture’of Os Calcis. 


CASE I.—Male, set. 50, laborer; simple fracture of 
os calcis, caused by a fall from a height, striking 
with the Lottom of the foot on a stone pavement. 

Crepitus very distinct ; no separation of the frag- 
ments; the point of fracture, anterior to the lateral 
ligaments. 

Treatment: Placed the limb and foot on a soft 
pillow, in an extended position, and applied an 
evaporating lotion to reduce the swelling. 

The crepitus disappeared at the end of one month 
from date of injury, and patient was able to walk 
well in six weeks more. 

No splints were used at any time duriug the 
treatment. At this time—nearly four months after 
the accident—there is firm union, with no deformi- 
ty save a slight thickening on the inner surface of 
the calcaneum at point of fracture. 

CASE II.—Male, et. 45, laborer; compound frac- 
ture of us calcis, caused by a fall from a height of 
50 feet, striking with the bottom of the foot on a 
spiked iron fence, one of the spikes entering the 
foot, fracturing the caleaneum and displacing the 
anterior fragment upward. 

Treatment. The fragments were placed as nearly 
in apposition as possible, and treated as in case No. 
I, but patient died second day from shock of injury. 

Cask III.—Male, aet. 26; laborer, compound frac- 
ture of os calcis, caused by a car-wheel passing over 
the foot ; severe laceration and contusion of the soft 
parts, crepitus, and slight displacement of anterior 
fragment. 

Treatment. Same as preceeding, with carbolated 
oil to the wound of soft paris. At the end of two 
months, wound entirely healed, and partial union ; 
in one month more the patient was able to go about 
his business, with only slight tenderness on putting 
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the foot down firmly; the union does not seem to 
be bony, but ligamentous. 


Fracturs of Os Calcis. 

Case IV.—Male, ext. thirty, shopkeeper ; com- 
pound comminuted fracture of os calcis ; caused by 
being thrown from a wagon, one of the wheels 
passing diagonally across the calcaneum. Several 
small pieces of bone were removed by the surgeon, 
who also directed quiet, and fomentations to the 
injured foot and leg. 

Two weeks after the accident, patient was 
brought to the hospital, with inflammation extend- 
ang to the knee, and the wound suppurating ; car- 
bolated oil was applied to the wound and an evap- 
erating lotion to the leg, with opium gr. ss. every 
six hours, with good diet; no splints were used; 
the limb was simply kept on a pillow. 

The inflammation rapidly subsided; and in the 
course of two months from date of admission, was 
discharged with union—probably ligamentous ; ex- 
ternal wound entirely healed; not able to walk 
without support. complaining of tenderness in the 
heel; but the inability to walk was, in all proba- 
bility, due to some extent, to fear of injury. 

@asE V.—Male, wt. 55, laborer; compound 
comminuted fracture of os calcis and scaphoid 
bones; caused by a sharp-pvinted bar of iron 
being driven forcibly into the bottom of the foot. 
The cuneiform bones, as well as all the metatarsal 
bones were dislocated upward. No active mea- 
sures of treatment were pursued; the patient died 
the second day after the injury from shock. 

The foregoing account of fracture; is given, partly 
because they are of rare occurrence, and also to 
show that no complicated apparatus is necessary 
ta their treatment ; but that the simpler the appli- 
ances are, to answer the indications, the more apt 
are the results to satisfy both patient and surgeon. 


Injury of Head of Femur. 


Casrt VI.—Female, #t. 5; epiphyseal separation 
of head of femur, caused by a fall down a stairway, 
striking on the great trochanter of the left thigh. 
Child brought to the hospital the second day after 
the accident; on examination, it was found that the 
affected limb was § inch shorter than the opposite 
one; very movable, the foot very much everted, 
some swelling, and slight pain at upper part of 
. thigh—the trochanter moved with the shaft, but in a 
less arc than the sound one—on rotating the limb, 
a very distinct “dummy” sensation was frequently 
felt, apparently near the joint ; but no decided bony 
crepitus could be detected. 

The age of the patient decided in favor of epiphy- 
seal separation of the head instead of fracture of the 
neck, within the capsule; also, the nature of the 
injury. If it were an intra-capsular fracture, it 
would, in all probability, have been an impacted 
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one, and not give rise to the signs which were pres- 
ent in this case. 

Treatment. With four pounds of extension the 
shortening was entirely overcome, and the limb 
placed in position. This was maintained with a 
“Buck’s apparatus.” 

Four weeks after the injury, the same crepitus 
could be distinctly felt, and, on the removal of the 
extension, no shortening could be detected; but the 
same tendency to eversion of the foot. The exten- 
sion was now discontinued, and the limb simply 
kept in natural position, by the use of ‘“junk-bags” 
at the sides. A month later, the crepitus could 
hardly be obtained, and a little weight could be 
borne on that limb; but shortening had begun. 
Four months after the injury no crepitus, slight 
eversion of foot, 14 inches shortening. The child 
is able to walk without any assistance, but excess- 
ive halting, with a peculiar tilting of the pelvis, such 
as is frequently observed in persons who walk with 
artificial limbs. If a lift is attached to the sole of 
the shoe of that side, very much of that deformity 
will doubtless be overcome, and locomotion rendered 
much easier for the child. 

Fracture of Pubis. 

Case VIL.—Male, wt. 32, laborer ; simple frac- 
ture of horizontal ramus of pubis ; caused by be- 
ing crushed between two large stones. 

The point of fracture was one and a half inches 
from symphysis, on the left side; crepitation was 
very distinct, and, by palpation, the point of fracture 
could be easily fixed. 

All the neighboring soft parts were severely con- 
tused. An effort was made to pass a catheter, but 
it failed to reach the bladder, although a little 
bloody urine passed away on its withdrawal. 

Treatment.—A firm band was passed around the 
the pelvis, and the patient erdered to keep quiet, 
with occasional anodynes to enforce the order. 

Patient died at the end of the fifth day after the” 
injury. During this time no cathartic, however 
drastic, or enema, howeyer stimnlating, could pro- 
duce any evacuation from the bowels. Frequent, 
though only partial, introductions ef the catheter 
relieved the bladder. 

The shock to the nervous system, and especially 
the ganglionic portion of it, was so great that he 
never perfectly rallied. 


2 
> 
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CINCINNATI ACADEMY OF MEDICINE. 
December 5, 1870. 
[REPORTED BY J, W. HADLOCK, M. D.] 
Pott’s Fracture. 


Dr. B. F. MiLueRr presented a specimen of leg, 
lower third, and foot, amputated for compound dis- 
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location of the ankle joint, caused by a wrench in 
stepping on a rope. The accident happened in 
April in New Orleans, and, according to the state- 
ment of the patient, the luxation was reduced. 
This was, however, in all probability not the case, as 
on his arrival in Cincinnati some weeks after, inflam- 
mation was very high. On this account no attempt 
at reduction could be made. Efforts in that direc- 
tion were made, upon the snbsidence of inflamma- 
tion, a few weeks after, but were entirely unsuc- 
cessful. : 

The patient then left the hospital, and remained 
away until two weeks ago, -vhen he returned with 
necrosed bone, the complete dislocation being ap- 
parent. The limb was then amputated. 


The specimen showed the position of the bones 
in complete luxation. The limb was entirely 
thrown off from its articulation, and the fibula was 
fractured about two inches above its malleolar at- 
tachment. The astragalus was rotated upon the 
os calcis. The fibula had again united, but showed 
acarious point. There was great expansion of bony 
surface, and the specimen was interesting as dis- 
playing the character of the lesion in Port’s frac- 
ture, from which it differed only in not being at- 
tended with the destruction of the soft parts. The 
arch of the foot was remarkably increased. 

Dr. Dawson spoke of the resemblance which 
the specimen presented bore to Dr. Pott’s fracture 
as usually described, viz: A fracture of the fibula 
above the articulation, and of the tibia above the 
malleolus, caused by the great strength of the 
deltoid ligament, 

Dr. Pott himself described a rupture of the del- 
toid ligament and dislocation of the tibia, with frac- 
ture of the fibula. When the ligaments are ruptured 
all attempts at reduction are fatile, because the sup- 
port of the fibula is lost ; hence it is possible in this 
case that the fracture was reduced at the time of 
the accident, but returned to its abnormal condi- 
tion. These are just the cases which lead to 
suits for malpractice. 

Dr. GOBRECHT inquired whether, on close ex- 
amination, there was really any separation of the 
astragalus from the os ealcis, or if it was not only 
apparent from the dislocatien of the second row of 
tarsal bones from the first, The union between 
the astragalus and calcis is effected by the strongest 
interosseous ligament of the body, and the force 
requisite for its rupture must be perfectly terrific. 

Dr. MILLER answered that he believed there 
was some separation between the two tarsal rows, 
but thought if Dr. Gobrecht would examine the 
specamen he would agree with the speaker that the 
astragalus is not in its relative place with the calcis. 


Reports of Sections. 
Dr, C. D. PALMER, chairman of the section on 
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Diseases of Women, presented a report from that 
section, of which the following is a synopsis: 

During the earlier part of the session a rubber 
pad was referred to the section for examination and 
report. [This instrument was invented by Dr. Geo. 
B. Orr, of Cincinnati, and presented, by him, to 
the Academy in June last. It consists of an ordi- 
nary Davidson’s syringe, whose tube is passed 
through the centre of an oval flat plate of rubber 
with rounded borders. The plate is to be pressed 
against the vulva to prevent the escape of the in- 
jected fluid. J. W.H.] The design of the pad ig 
to secure contact of the injected fluid with every 
part of the vaginal wall. 

The report characterised the theory as good but 
the practice not entirely devoid of danger, if a part 
of the injected fluid alone, or mixed with air, should 
penetrate the uterus and consequently cause a dis- 


tension of that organ. 
Endometritis 


Next was discussed. Some points in the local 
treatment of this disease were referred to. To insure 
the greatest efficiency in iocal treatment, the prime 
consideration is to have a clean surface for applica- 
tion. The plan of Thomas by the swab and suc- 
tion tube, and that of Nott by the double canula, 
were detailed, with the failures to which they are 
subject so far as cleansing the interior cavity is con- 
cerned. The most thorough application is secured 
by a modification of Patton’s urethral reflex tube 
of the author’s design. [A cut and description of 
the instrument referred to was given in Tue Re- 
PORTER last March—it was invented by Dr. Patton 
of this city.—J. W. H.] Asilver tube, 7 or 83 in- 
ches long is adapted to an accurately fitting syringe 
of 3 oz. capacity, the bars of the tube are reduced 
from 6 to 4 in number. The cap is perforated by 
nine extra minute orifices. The accurate working 
of the syringe prevents the admission of air, and the 
open side-bars secure full reflux, and thus render 
accumulation and distension of the uterine cavity 
impossible. The syringe may be refilled if neces- 
sary by simple detachment of the instrument with- 
out withdrawing the canula. 

Most cases of endometritis are characterized by 
marked enlargement of the uterine cavity, and ita 
walls are generally covered with blood, mucous, 
epithelia, etc., so that an injection without prelimin- 
ary removal of these substances does not reach the 
diseased surface. It has been found that salt water, 
grs. 1 to 5 to one ounce of water, at a temperature 
of 98°, most nearly resembles the natural secretion, 
not only of the vagina and uterus, but of the eye, 
pharynx, peritoneum, etc. With a solution of this 
strength the author has treated six patients; two 
alone receiving 18 injections. In no case was the 
pain greater than that attending the introduction of 
the sound, 

The best, and at same time safest way of medi- 








cating the diseased surface is, by the probe and cot- 
ton, after thorough cleaning in above manner. 
The two agents most recommended for use with 
this uterine canula, are diluted Churchill’s tincture 
iodine, and dilute carbolic acid. Whatever be the 
remedy employed, the canula is a safe and ready 
means. 

The susceptibilty of the uterine surface is to be 
first carefully tested, and the patient, after the in- 
jection, closely watched. Many nice points are con- 
nected with this subject ; as the choice of remedies, 
the frequency of their use, the time of their em- 
ployment, the seat and extent of the disease. The 
author refrains from entering upon them for want 
of time., 

Proper position (dorsal decubitus) during the ineep- 
tion, and rest after its use are, of course, essentials. 
As to the risk sometimes attended, no one can 
positively prognosticate in an individual case. All 
admit danger in some cases. 

The report closed with a deseription of the safest 
of the various remedies used and an injunction 
against careless use of any ; of the manual dexterity 
which is always necessary on the part of the prac- 
titioner, if not possessed of this delicacy of manipu- 
lation, As Peaslee remarks, applications are always 
dangerous. 

It is a fact that the treatment endometritis by intra- 
uterine injections is receiving increased favor, not- 
withstanding its opposition by some eminent author- 
ities. 

Dr. DAWSON inquired if the use of this canula 
required an assistant, and if a speculum be em- 
ployed what form is used. For himself he was 
never able to introduce a tent without drawing 
down the uterus and fixing it with the forc2ys as it 
always, otherwise, ascended. 

Dr. PALMER replied that he only employs the 
glass speculum for cervical medication. For intra- 
uterine treatment be always uses the quadrivalve as 
it throws the uterus into its proper axis overcom- 
ing in a measure any coexistent anteversion, and 
being self-retaining requires no assistant. He also 
uses a self-retaining tenaculum. 

Dr. OrR remarked that the rubber pad referred 
to was only intended for vaginal medication—not 
intra-uterine, and it was not necessary to use force 
to enter the uterus, or to secure thorough distension 
of the vagina. He has himself employed the pad with 
great benefit in several cases and it is now used in 
the hospital. 

Dr. GOBRECHT mentioned a self-retaining specu- 
lum fastened at the pubes. He had always found 
Miller’s speculum the most convenient for applica- 
tions to the cervix. 

Dr. Dawson desired to bear testimony to the 
great value of Patton’s urethral canula ; a most ex- 
ceedingly ol stinate c:s2 of gonorrhoea, of several 
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years duration, and throughout defiant of all reme- 
dies yielded quite promptly and permanently to in- 
jections with this instrument, 

Dr. ConnER mentioned a reflex tube designed by 
Autenreith, a tube with a bulb on its distal ex- 
tremity, perforated at the neck of the bulb by arow 
of minute orifices, It can be used with the ordi- 
nary or with Davidson’s syringe. 

Dr. Jessup inquired of Dr. PALMER if he had 
seen any of the specula mentioned by Dr. Go- 


' brecht, those fastening at the pubes. 


Dr. Palmer had seen enly BozeEMAN’s, Ex- 
METT’s, PALLEN’S, etc., self-retaining instruments. 
‘These are all fastened at the sacrum. 

Dr. WHITTAKER spoke of the great value of car- 
bolic acid in the treatment of obstinate leucorrheea. 
The application is made upon the cotton wrapper 
sound, The sound so employed is first introduced 
and the uterine surface cleansed, a new layer of 
cotton is substituted, medicated by immersion ina 
solution of proper strength and applied to every 
portion of the uterine cavity. A case was reported 
which had been thus treated with perfect success. 





December 12th, 1870. 
Experiments in Digestion. 


Dr. WHITTAKER exhibited some specimens of 
gastric juice, and its action, obtained from a dog, 
which he presented. 

The speaker disclaimed any attempt at instruc- 
tion in matters with which every physician had been 
made familiar in his student-life. The perfect suc- 
cess which attended the operation and the facility 
with which the pure secretion is collected, had 
tempted him to bring the subject before the Acade- 
my; as, in the absence of any original matter, a 
revival of old is not always an ungrateful task. 

The operation was performed after the manner 
of Bruellot, who was the first to discover its almost 
entire immunity from danger in the dog, and to 
avail himself of the secretion for experiments out 
of the body. 

It had been ten days since the canula was in- 
serted before the class, at the Medical College of 
Ohio, and the dog was in condition of almost per- 
fect health, 

It seemed strange enough now that only a cen- 
tury and a quarter ago the idea still prevailed that 
cardiac digestion was of purely mechanical nature; 
that the reduction of alimentary material was effect- 
ed simply by trituration. 

It was only after the well known experiments of 
inserting hollow perforated spheres filled with di- 
gestible material into the cavity of the stomach, 
and observing them pass empty per anum, that 
chemical action was acknowledged. ‘The accident 
resulting in gastric fistula in the cases of the Alexis 
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St. Martin and Bruellot’s numerous experiments on 
dogs, have not only established the fact of a secre- 
tion, but also its definite action upon definite arti- 
cles of food. Moreover, the simplicity of the ope- 
ration places the means of study in the hands of 
even the tyro in physiology. 

The dog, previously fed; was then presented, the 
stopper of the canula removed and the secretion 
collected. 

A detailed description of the juice, its properties, 
composition and peculiar action was then given. 

Specimens of albuminoid digestion were next ex- 
hibited. To show the necessity of both an acid 
and organic principle, the well-known experiment 
of the three cubes of albumen—the one in pure 
juice, one in juice where the pepsine had been 
destroyed by heat, and one in juice where acid had 
been neutralized were next presented. A boiled 
egg with yolk removed, and its cavity filled with 
juice, showed in the environs of the albumen the 
action of the juice. A specimen of pepsine, pre- 
cipitated by alcohol, and another prepared by Gri- 
vanna, were also piesented. As an argument 
against the immunity of attack of the gastric mu- 
cous membrane by the “ living principle” of Hun- 
ter, a doctrine long since overthrown, a specimen 
was shown of tznia serrata found dead in the 
stomach of a dog, killed during digestion. The dog 
had in all probability ingested the cysticercus pisi- 
formis of the rat or rabbit ; this had developed into 
the tenia in the intestine, fouud its way into the 
stomach and was there promptly killed, and would 
have been digested had not the whole process been 
checked by death. 

The speaker concluded by waiving the discussion 
of the peculiar acid in the stomach, remarking that 
though the bulk of evidence was in favor of the 
lactic, the researches of Bernard and others shewed 
that no particular acid was necessary, merely a cer- 
tain degree of acidity; and hence, this subject was 
deprived of that interest which once invested it. 


NEW YORK PATHOLOGICAL SOCIETY. 
December 14th, 1870. 
(Dr. AtrreD L. Loomis in the Chair.) 
Encephaloid Disease of the Kidney. 


Dr. RoGERs presented, on behalf of a candidate, 
the following case : 

J. C., et.5; years upto the 3d of last August 
was in his usual health; at that time complained 
of pain in the left side, accompanied by symanites 
and constipation. There was also fever, with a 
pulse of 135. The sclerotic had a jaundiced hue. 
It was noticed that in the left hypochondriac region 
there was situated a large, solid tumor, movable ; 
the diagnosis arrived at was splenitis. The urine 
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was examined during the active course of the dis- 
ease, and wasfound to he normal. On post-mortem 
examination a growth was discovered nearly the 
size of a liver, taking the place of the left kidney; 
this had so far involved that kidney that there was 
left not more than one-fourth of its tissue. A 
microscopical examination proved it to be true 
encephaloid disease. 
Morbus Coxe Specimen of Femur. 

Dr. SAYRE presented to the society the head and 
neck of a femur—sawn off between the trochanters. 
—together with the patient from whom it was re- 
moved, five years ago. For two years before the 
operation, the patient had morbus coxarius, but 
afterward it did not reappear. The limb is well 
nourished and slightly shortened, but not so much 
as to interfere with walking. 

Cystic Tumor of Breast. 

Dr. Sayre also presented a tumor which had the 
following history : 

Ten years ago the patient noticed a tumor to the 
left of the nipple, which had developed in four 
months. It was hard to the touch and much re- 
sembled bene scirrhus ; but there was no retraction 
of the nipple. The patient was sent to Dr. Ham- 
ILTON, who advised amputation. On examining 
the tumor it was found to consist of numerous 
cysts, which contained a semi-gelatinous material. 


Fatty Placenta: 

Dr. —— presented two specimens of fatty placenta, 
one of which had undergone extensive degenera- 
tion. It was obtained from a patient, st. 35; mar- 
ried. In her third pregnancy she aborted, and 
from that time to this had ten other abortions be- 
tween the third and fifth month; the present speci- 
men has passed to the third and a-half month. The 
other placenta had not suffered so much changes 
and was shown merely for contrast. 

Calculus in the Negro. 

Dr. ERSKINE MASON presented a case of calcu- 
lus, obtained from a patient in the Colored Home 
who had stricture. It was of interest, mainly from 
the fact that it was the first case that had happened 
in that institution in thirty years. 

Sacculi of the Bladder. 

Dr. , presented the bladder spleen and left 
kidney of a negro, zt. 58. 

For five or six years patient had difficulty in pass- 
ing his water. But a week ago edema of the 
face came on followed in a few days by edema of 
the extremities. For ten or twelve hours patient 
was unable to pass any urine, and upon introduc- 
tion of the catheter none could be obtained, but 
after withdrawing the instrument, patient voided 
six oz. Yesterday patient began to have hiccup; 
but this was readily relieved by Hoffman’s Ano- 
dyne. Shortly after convulsions set in, followed. 
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by death. On introducing the catheter, previous 
to the convulsions,.no water was obtained, but at- 
tention was directed by the patient to a larger tu- 
mor inthe iliac region, which he termed solid, 
Before making the autopsy a pint and a half of 
urine was withdrawn by the catheter, and then no 
tumor whatever could be discovered. 

An examination of the bladder showed two or 
three sacculi the size of an orange, communicating 
with each other by an opening 3 inch in diameter. 
Lymph was found on the peritoneal surface of the 
blad.!er in considerable amount. Upon filling it 
with water it was found to hold two quarts. The 
prostate was enlarged and drawn back, but there 
was no stricture of urethra. The ureter and pelvis 
of left kidney was very much expanded, being thir- 
teen or fourteen times larger than normal. The 
tissue of the kidney was congested and ecchymosed. 
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The specimen bladder was referred to Committee 
on Microscopy. 

Tumor of Breast—Double. 

Dr. LITTLE presented a tumor of breast from a 
patient zt. 35 years. For two years it had been in- 
creasing in size. The upper portion presented the 
characteristics of scirrhus; whilst the lower was 
essentially different to thé touch. On Nov. 28th it 
was removed, and given to Dr. Delafield for micro- 
scopical examination. 

Dr. DELAFIELD reported before the society that 
the upper tumor was cancerous, composed of lo. 
bules and intervening septa. The alveoli were in 
shape of small canals and filled with cells. The 
lower division of tumor was merely lipoma, con- 
taining one or two nodules of cancerous tissue. 
This, although rare, has been several times re- 
orded. 
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PERISCOPE. 


Spontaneous Fracture of the Femur. 

At a meeting of the Clinical Society of London, 
Mr. DuRwAM related a case of Spontaneous Frac- 
ture of the Femur. When first seen by him in 
March, 1867, the patient, a professional man, aged 
44, was seated, half-dressed, in an easy chair. He 
was not capable of walking, The right femur was 
broken at the junction of the upper and middle 
thirds, the limb being shortened by three inches. 
Three months previously, the patient had fallen 
down stairs and hurt his thigh. Seven weeks later 
he began to have aching pain in the thigh, which 
was treated as neuralgic; when this had lasted 
three weeks, he felt, on going to bed one night, a 
sudden inerease in the pain. Next morning he 
could not move the thigh, which was much swollen, 
He was quite unconcious of having subjected the 
limb to any sudden strain. After a few days, the 
swelling and pain diminished, and he got up, but 
could not walk; and it was about ten days after- 
ward that Mr. Burham, visiting him for the first 
time, in consultation, found his thigh broken. 
Under treatment the bone united ; in the course of 
four months the patient could move about; two 
months later he returned to professional work. He 
remained quite well. Mr. Durham thougit it prob- 
able that at the time of the fall some injury of the 
bone had taken place, which had been followed by 
gradual interstitial degexeration and absorption of 
bony tissue, instead of healthy repair, leading to 





spontaneous fraeture of the bone. The patient 
had, it seemed, been subjected to great worry and 
wear and tear of brain, and Mr. Durham sug- 
gested, as a topie of discussion, the relation which 
might exist betweeu overwork or excitement of 
brain and defective nutrition of bone. Mr. HEATH 
mentioned the case of a medical gentleman, aged 
60, who, in turning in bed, broke his thigh. He re- 
covered, and narrated his own case to the Royal 
Medical and Chirurgical Society. A member re- 
ferred to the case of a boy, aged 14, who broke his 
humerus in firing a squib. He was quite well in six 
weeks. Mr. CALLENDER had seen several exam- 
ples of spontaneous fracture of long bones; in most 
instances the patient had been cognizant of the in- 
jury. A case occurred some years ago to a man 
who was roughing it in Australia, but returned to 
England for advice. It was supposed to be disease 
of the knee joint, and amputation became necessary. 
It was found thai the end of the femur was ex- 
panded and atrophied, and that there was a frac- 
ture just above the epiphysis. Nevertheless he had 
been able to get about. Mr. CARTER narrated the 
case of a corpulent woman who slipped and appa- 
rently sustained no injury. Six days afterwards, on 
bending, she felt something give way, and she could 
no longer walk. She could produce cripitus by 
muscular action, though it could not be produced 
otherwise. She tried to get about on crutches, but 
fell again, and the bone protruded above the knee. 
She died, and it was found that a fracture extended 
the whole length of the bones from the great tro- 
chanter to just above the knee, where the portion 
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tad protruded and been broken off. Mr. GAscoy- 
gy had seen a similar case. . A woman, aged 55, fell, 
put walked home. Going up stairs, she felt some- 
thing give way, and she fell again. There was a 
facture of the thigh, which did not unite, and she 
tied. The bone was softened—fatty, not in the 
condition of molities. Mr. HuLKE gave the case of 
gyoung woman of a phthisical family—herself very 
feeble—who was being carried from her bed to a 
couch ; asnap was heard, and the thigh was broken. 
Sometime after the other broke in like manner. It 
yas put up ina long splint, and did well; the for- 
mer, Which was put in short splints did not. Mr. 
CzoFT noticed the fact of there being impaired 
nerve-force and yet reparation of bone. Mr. Cal- 
lender said there was a case now in St. Bartholo- 
mew’s where the patient, though suffering from par- 
alysis, recovered after a fracture in the ordinary 
time. Mr. Durham noted that in the cases men- 
tioned there was some accident to which to refer 
the injury ; here, there was only mental worry. Mr. 
LgE said he was not aware of any case of fracture 
from syphilis alone ; in that disease the bones really 
became thicker. 


Radical Cure of Hernia. 

Dr. C. C. F. Gay, M. D., surgeon to the Buffalo 
General Hospital, gives the following case in the 
Med. Record: 

On April 22d, 1870, Charles Walls, aged eleven 
years, entered the surgical ward of the Hospital 
vith double scrotal hernia, quite large, being con- 
genital and reducible. The exernal ring was suffi- 
cently large to admit two fingers of the hand. 

On April 29th, I operated upon the right side, 
and six months thereafter there is, and bas been, 
no escape of intestine from the abdominal cavity. 
My operation, it is believed, differs from that of any 
other heretofore made. I obtained the idea from 
Dr. Chisolm, of Charleston, S. C., now of Balti- 
more, Md., and from Dr. Arms by, of Albany, N. 
Y. By conjoining the two methods separately pro- 
posed by these two gentlemen, the operation is 
made successful. Silver wire was used subcuta- 
neously, after the plan was suggested by Dr. 
Chisolm, and at the same time the silk seton was 
introduced, as recommended by Dr. Armsby. 

The only instrument used was a strong, slightly- 
curved needle, about four and a half inches in 
length, with an, eye at its point. To the needle was 
attached a strong handle. 

Reducing the hernia, I gathered up upon the left 
index finger a fold of scrotum, carrying this before 
the finger to the margin of the abdominal ring. 
The needle was then thrust through the inferior 
column of the ring, its point carried over the su- 
Perior column and out through the integuments, 
about one inch above the margin of the superior 
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column ; then threading the needle with silver wire, 
it was drawn back into the scrotum, and without 
entirely withdrawing it from the scrotal integument 
it was returned over the border of the inferior 
column, beneath and through the margin of the 
superior column, thus making the point of exit to 
correspond to the point of entrance; then remoy- 
ing the needle and twisting the wire, the ring was 
found to be sufficiently closed to prevent escape of 
intestine. I did not cut the wire after twisting it, 
and permit the end to escape beneath the integu- 
ments, but left the end projecting one inch or more 
in Jength. The next step in the operation was to 
introduce the silk seton. The seton was composed 
of six strands of ordinary sized silk thread. When 
introduced, it extended from the fundus of the 
scrotum to two inches above the superior 
column of the riug, and was inserted by the same 
needle used in introducing the wire ligature. In in- 
serting it, I raised upon the forefinger the scrotum 
at its fundus, and carried it up to the ring, partially 
invaginating it; then just behind the finger, thrust 
the needle armed‘ with the seton through the scro- 
tum, through the superior column of the ring, and 
out through the integuments. Tying the ends of 
the seton it was allowed to remain until the tenth 
day. After removing it, the silver wire was twisted 
a little more tightly and clipped short, so that it dis- 
appeared from view beneath the integuments. 
There were no constitutional symptoms after the 
operation, but considerable pain accompanied the 
local inflammation. 

1 operated by this conjoint method because I be- 
lieved the wire ligature alone sufficient to effect a 
radical cure; that the wire alone would cause no 
local inflammation, but would act only meehauical- 
ly to hold the columns of the ring in apposition; 
therefore the seton was used in order to excite local 
inflammation sufficient to agglutinate the parts per- 
manently together. 

The patient left the Hospital, and afterwards was 
treated by Dr. Boardman, of this city, for conjunc- 
tivitis. 

On September 15th, or about this date, Dr. B., 
observing the wire about to ulcerate through the 
integuments, cut it out. On September 22d I ex- 
amined the patient and found the ring closed and 
the cure perfect, there never having been at any 
time since the operation escape of the intestine. 


Yellow Fever in Spain. 

The Gibraltar Chronicle of the 26th ultimo, 
states that an official despatch from the Minister of 
the Interior had been received in all ports of Spain 
declaring that of Valentia “clean.” In Alicante, 
onthe 22nd, there were five fresh cases of yellow 
fever, 33 discharged from hospital cured, and five 
deaths; cases still under treatment, 110. In Bar- 
celona on the same day there were four admissions 
into hospital and three deaths. During the month 
of September in the Jatter town, 415 persons suc- 
cumbed to the epidemic, and in October 589, mak- 
ing a total of 1004. In Alicante, according to the 
Eco of that place, the ravages cf the disease were 
still more extensive. 
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The subscriptions of a large proportion of 
our subscribers are due from the first of 
January. If they are all promptly paid it 
wil) be greatly to the advantage of all inter- 
ested in sustaining a good medical journal, as 
it will give us the means for continued im- 


provement. 
See the notice to subscribers on second 
page of cover. 
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ON VETERINABY MEDICINE. 


The Society for the Prevention of Cruelty 
to animals, has received much praise for the 
energetic steps it bas taken in our principal 
cities in protecting the defenseless objects of 
its care, from the severities to which they are 
exposed. The purpose is a noble one, and 
worthy of all the commendation it has re- 
ceived. 

But in view of the amount of this commen- 
dation, it is strange that a livlier interest has 
not been excited in the preventable and cura- 
ble diseases of our domestic animals. It is 
a positive disgrace that the art of the veteri 
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narian is so entirely heglected in this coy, 
try. Millions of dollars are wasted ann 

by the deaths of horses, cattle, sheep, an 
hogs, which could have been saved by a judi. 
cious and timely observance of a few simple 
precautions, or the administration of son, 
remedial agent in an early stage. 


That farmers and stock raisers should knoy 
little of the hygiene and treatment of stod 
may not seem extraordinary, though it cer. 
tainly touches their pockets very closely; bu; 
that the professed teachers of these matter 
sbould be as ignorent as they generally are, 
is deplorable. On examining recently som 
publications by leading agricultural houses @ 
this subject, we were astonished at the crak 
and superficial nature of their contenk 
Most of them are clearly written by men & 
void of anatomical or pathological knowledge, 
and usually advocates of some “reformed* 
which is never a well-informed, system 
therapeutics. One is a botanic doctor, anothe 
opposes all drugs, etc. Even those who p 
tend to follow the rational system, are 
score of years behind the age, and too ig 
norant of the qualities of medicines, and th 
art of diagnosis, to be other than routinisted 
the worst class. 


The only chance we see for an early i 
provement in this respect is, that count 
physicians shculd make it a rule to acquai 
themselves with the more common diseass 
of stock, and not to decline to give advicei 
such cases. We are well aware that many@ 
them do this already, and we would that 
practice were general. Next, the owners 
raisers of animals, sliuld be taught the hy 
enic rules which should govern them, 
also, should-be made acyuainted with ¢ 
household remedies most efficacious in com 
batting the most frequent disorded conditi« 


By these means there would be an impor 
ant gain from an economical point of vier. 
and equally so from a humane one. 
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“You have lost your baby, I hear,” said 
gentleman to another. “Yes; poor little thins! 
It was only 56 months old. We did all we om 
for it. We had four doctors ; blistered its head 
feet ; put mustard poultices all over it ; gave it 
calomel powders; leeched its temples; had it bled 
and gave it all kinds of medicines, and yet, afte 
week’s illness, it died.” 
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Notes and Comments. 
What is a Quack P 

The Court of Appeals of the State of New York 
Jately ruled that in that State it is libelous to style 
a homeeopathic physician a quack. 

«Mr. Justice Sutherland, in delivering the opin- 
jon of the court, after stating that prior to 1844 
aly the allopathic school was recognized by the 
law of the State, but that in 1844 an act was passed 
abolishing all restrictions on the practice of medi- 
dne, goes on to say: 

“To call a physician, whether bomeeopathic or 
allopathic, a quack, is in effect charging him with 
awant of the necessary knowledge and training to 
practice the system of medicine which he under- 
takes to practice, and which he holds himself out 
as having undertaken to practice, and I do not see 
why it is not now, and has not been since the act 
of 1844, just as actionable falsely and maliciously 
to call a homeenpathic physician a quack as to call 
an allopathic physician a quack. There eannot be 
ay doubt, I think, that to call either a quack is 
actionable, and has been since the act of 1844.” 

This ruling will recommend itself to all as just, 
not only under the State law, but under lexico- 
graphical law. A quack may be a homeopath or 
any other path, but no one “system,” honestly pur- 
sued, can with propriety be called quackery. 


Solar Physics. 


Dr. H. E. Roscox, in his recent address, thus al- 
ludes to results obtained by Zéllner, respecting solar 
force and heat : Starting from the fact of the erup- 
tive nature of a certain class of solar protuberances, 
Zllner thinks that the. extraordinary rapidity with 
which these red flames shoot forth proves that the 
hydrogen, of which they are mainly composed, must 
have burst out from under great pressure; and if 
w, the hydrogen must have been confined by a zone 
@ layer of liquid, from which it breaks loose. As- 
suming the existence of such a layer of incandescent 
liquid, then applying to the problem the principles 
and methods of the mechanical theory of gases, and 
the data of pressure and rate of motion as observed 
by Lockyer on the sun’s surface, Zélluer arrives at 
the conclusion that the difference of pressure needed 
te produee an explosion capable of projecting a 
prominence to the height of three minutes above the 
tun’s surface (a height not unfrequently noticed), is 
4,070,000 atmospheres. This enormous pressure is 
tained at a depth of 139 geographical miles under 
the sun’s surface, or at that of 1-€58th part of the 
tan’s semi-diameter. In order to produce this gi- 
gantic pressure, the difference in temperature be- 
tween the inclosed hydrogen and that existing in the 
wlar atmosphere amounts to 74,910° centigrade. In 
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a similar way Zéllner calculates the approximate 
absolute teraperature of the sun’s atmosphere, which 
he finds to be 27,700° C.—a temperature about 
eight times as high as that given by Bunsen for the 
oxyhydrogen flame, and one at which iron must ex- 
ist in a permanently gaseous form. 


Death from Chloroform. 

The following case, sent us by a correspondent in 
Michigan, has some features not readily explicable. 
A Mrs. Boardman made an engagement with a 
dentist to have eleven teeth extracted at noon. 

Chloroform was insisted on by the lady, and Dr. 
M. Porter was obtained to superintend the admin- 
istration of it, She passed under the influence of 
the chloroform easily and quickly—the teeth were 
extracted, and she recovered easily and naturally 
from the effects of the inhalation. 

After remaining in the dentist’s office about an 
hour, she went homi@in a hack, chatty and cheer- 
ful. Immediately upon gutering her house she be- 
gan to complain of-difficulty of breathing, from 
which she could not, by any means, be relieved. 
Dr. Porter was in attendance, assisted, in counsel, 
by Drs. Pratt, Mottram and Hitchcock. 

The unfortunate result was not attributable, in 
the opinion of the medical council, to any avoidabie 
cause. 

She had twice previously taken chloroform for 
the same purpose with happy results. 

One peculiarity noticed by Dr. Mottram was that 
the blood coagulated almost immediately, and the 
hemorrhage ceased. 

It was fully one hour and ahalf after the ad- 
ministration before the difficulty commenced, and 
she was not seen by Dr. Porter until three hours 
after. 


Sanitary Condition of Providence. 

Dr. Epwin M. Snow is well satisfied with the 
condition of Providence. He says in his last 
monthly report, which shows that for 1870, the 
deaths were one in 55.45 of the whole population : 

‘We venture the opinion that the rate of mortality 
in Providence, as shown above, is less than can be 
shown in any other city of equal, or of greater 
size, in this country, unless, as is sometimes the case, 
imperfect returns of deaths are compared with ex- 
aggerated estimates of population. In Providence, 
the return of deaths, as given, are complete proba- 
bly without exception, and the population given 
is according to the official census.” 


Functional Diseases of Males. 
1n striking support of some remarks we made on 
the general neglect of the results of diseases pecu- 
liar to males, we may instance a remarkable paper 
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by Dr. Lewis A. SAYRE in the last volume of the 
Transactions of the American Medical Association. 
It is upon partial paralysis from reflex irritation, 
arising from phymosis and adherent prepuce. 

In this most suggestive article, Dr. Sayre relates 
several cases where severe paraplegia was directly 
dependent upon nervous irritation produced by a 
malformed prepuce. Not only does such a condi- 
tion predispose to serious nervous lesions, but Prof. 
Sayre is satisfied that many cases of irritable chil- 
dren, with restless sleep and bad digestion, often at- 
tributed to worms, are solely due to general nerv- 
ous irritation from the same cause. 

We consider this as a most timely and important 
hint which all practitioners should bear in mind. 
This article of Dr. Sayre’s has also been published 
separately, and may be had from the author. 





A Tempest ina Teapot. 

The Hudson County (New Jersey,) Medical So- 
ciety, has recently been putting itself on the record 
in an unenviable manner. The majority in it have 
taken a dislike to a certain medical practitioner in 
Jersey City, who is a skilful and successful surgeon 
(hinc ille lachryme, we imagine), and reputable 
member of the American Medical Association. 
They attempt not only to frown down any medical 
journal which publishes articles by him, but even 
to ostracise his associates. Of course, their efforts 
in either of these directions only serve to display 
an impotent malignity, but we do regret that medi- 
al men should thus expose their weakuesses. 
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DOMESTIC. 


Case of Chorea Chronica. 
Eos. Mep, AND SURG. REPORTER : 

Since the monographs of WIcKE and Sé£s, the 
literature of chorea has been so fully elaborated, 
and the causes producing this affection, so com- 
pletely enumerated, that an apology is perhaps due 
for repurting a case for publication without com- 
plete aad elaborate study of similar cases for com- 
parison. The peculiarities of this case, however, 
svem to justify a deviation of this rule. As the 
duration of chorea was fourteen years, without 
interruption, it may serve to fill upa list of such 
cases to be compiled by some more competent ob- 
server. 

Mary, the eldest child of healthy parents, of 
a vigorous long-lived race on both sides, when 
nine months old, fell, by accident, from her nurse’s 
arms from the veranda of the second story to the 
pavement below, a distance of fourteen feet. At 
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‘jects presented to her, and the motion of her hanéy 
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the right side and near the spine in the dorsal re. 
gion. At the time of the accident she was ap 
active, rosy child, and had made several attempts at 
walking. For about three weeks after the ace. 
dent she seemed utterly helpless, crying at the least 
motion; and for the greater part of the time lay 
upon a pillow moaning pitifully. Her sleep was 
irregular, bowels constipated. As she began to rm 
cover, it was noticed that she could not grasp ob. 


was irregular. After atime her health seemed tp 
be restored, In about six months after the fall he 
attempts at walking were renewed, but her step 
were irregular and uncertain; and when she haj 
achieved the great feat of walking alone, it wa 
with uncertain, stumbling steps. She was constant. 
ly falling, and it was observed that she could not 
sit still for a short space of time without constant 
twitching of the right foot. 


Her right hand was almost constantly in motion, 
and when emotion called her sensibilities into action 
her wild, irregular motions were truly painful, 
Her growth continued in correspondence with he 
years. Her infirmity provoked the ridicule of th 
school children, which was to her intolerable, ani 
as a consequence she acquired a dread of school an 
books, and after many attempts to overcome he 
“nervousness,” each one failing, she was left 
grow unrestrained in her play. Under this system 
she somewhat improved, but was regarded as ne 
vous and careless,and unsafe to be trusted wil 
breakable articles. 


When I first took charge of the case, I found be 
an excitable child-like girl of fourteen years of ag 
and of fair muscular development, shy and 
less, and constantly striving to hide her involun 
movements, which were sometimes ludici 
enough. The face was not involved. The bw 
and arm of right side and also the lower extrem 
of the same side were alone involved. The moti 
seemed to be confined almost entirely to the exte 
sor muscles. When an attempt was made to ker 
the limb passive, and when motion was attemp 
there was evident want of codrdinating powé 
On examination of the spine, there was fount! 
the region of the upper dorsal vertebra a sense 
tenderness, not well defined, but on quick, str 
percussion it was developed, but its limits 1 
sharply defined. She also complained of | 
which seemed to be confined to the muscles of 
chest on right side. Frequently after a dayof 
usual activity the poor girl would complain of p 
inthe limbs on right side. She always spoke 
her rheumatic pains, but I was convinced that! 
was rather from exhaustion from excessive moti 
than rheumatic ovulation. Lungs and heart 
mal. Her mental faculties were bright consider 












































the time severe bruises were noticed, especially on 


her aversion to study. 
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That there must have been some truly substan- 
tial lesion in this case seems to be conclusive from 
the long continuation of the case. 

Treatment consisted in first freeing her vane all 
anxiety. Practice of dumb-bells, and the applica- 
tion of the current of electricity (using Kidder’s 
Battery), along the spine; the dry towel bath; 
bromide of potassium, in doses of ten grains, 
thrice daily, until a slight eruption made its appear- 
ance; then this was omitted, and two drops of Liq, 
potas. arsenit. U.S. P., well diluted, given, thrice 
daily. During this time the menstrual function 
was developed. Gradually she became con- 
scious of improvement. All medicines were dis- 
continued, and she was encouraged to take part in 
the domestic duties of the household. At the 
present time all her choreic symptoms have disap- 
peared. 

She has regained her confidence; her manner 
and bearing have greatly improved with her sense 
of usefulness and importance. 

How much treatment has contributed to her re- 
covery I am unprepared to assert with confidence, 
having seen but this case of such protracted 
chorea. H. 


Scarlet Fever. 
Eps. MED. AND SuRG. REPORTER: 

Elmer Caprin, et. 9 years, complained Novem- 
ber Ist, 1870, of great pains under right arm, at- 
tended with high fever, headache and vomiting. 
Was called to see him November 3d; found the 
right axillary gland and arm intensely swollen; 
pulse, 120; tongue, florid with prominent papille ; 
delirium, and a scarlatinal eruption over the entire 
body. Prescribed 

k. Vin. antim., feiss 

Liquor armon. acetat., 

Aque, fi ay. 
Sumat 3ss quart quique hora. 

Lard and friction to the skin. 

Noy. 4th. Delirium and coma; constant, inco- 
herent talking; urine clearandscanty. Treatment 
continued, and to have in addition, 


M. 


k. Infusum digitalis, f.3 ij 
Spts. etheris nit,, f.3ss. 
Vin. colch. rad., gtt.x. M. 


Every six hours, and a Dover’s powder and 
camphor each, 4 gr. at bed time. 
6th. Urine very much increased, containing 
sediments. Delirium less active; answers questions 
correctly ; eruption fading; but now complains of 
great pains in the knee, which is swollen and pain- 
ful to the touch. 
Flannel steeped in hot infusion of vinegar and 
hops was applied to the painful knee with benefit. 
Nov. 9th. Pulse 90; tongue glossy ; eruption dis- 
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appeared and desquamation going on freely; pain 
less in the knee, and axillary swelling softening. 

Nov. 10th. Lanced tumor under arm, which 
caused a discharge of about three ounces of sero- 
purulent matter. After this the patient had a firm 
swelling in the left parotid gland. This gland was 
not involved until the swelling of the axillary gland 
subsided. 

Nov. 2ist. Was called to see William Caprin, of 
the same family. Found him in the initiatory stage 
of scarlet fever; angina quite prominent. 

Nov. 25th. Nothing unusual discovered until 
to-day; find patient suffering from swollen arms 
and hands, and almost entire paralysis of both 
arms; vol, liniment and friction to be applied freely. 

Nov. 27th. Arms no more swollen, and paralysis 
removed, but now suffering from great pains and 
swelling of posterior cervicalregiou. This gave way 
in 36 hours and patient convalescent. 

Nov. 30th. Both patients well. 

Inquiry.— Were the swelling and pains accompa- 
nying these cases rheumatic, neuralgic, or an in- 
flamed condition of the cellular tissue? and can 
the shifting pains and swelling be regarded metas- 
tatic or rheumatism. J.K. Hottoway, M. D. 
Akron,Ohio, Dec. 12, 1870. 









Case of Face Presentation—Complication from 
Cervicitis (?)—Version—Death of Mother 
in a Convulsion, 
Eps. MED. AND SURG. REPORTER: 

I was summoned, December 29th, 1870, to attend 
Mrs. B.—— in labor ; made examination and found 
the os uteri hard and unyielding, with irregular 
pains, sufficient to prevent sleep during the night ; 
called the next day and found the os slightly dila- 
ted, very thick and nodulated. As the bowels had 
not acted for the last two days, I ordered eil, to be 
followed with an opiate ; left with directions to be 
sent for if the pains became more urgent. 

January Ist, 4 p.m. ; was sent for in haste, to find 
strong, regular pains every ten or fifteen minutes, 
the os sufficiently; dilated to admit the haad; face 
presenting ; waters leaking slowly away; was forci- 
bly impressed with the condition of the os. 

Anterior lip hard and unyielding, extendingtlow 
in the vagina; while the posterior was thin, and 
seemingly dilated to the utmost capacity. Every 
effort to change the position to one of vertex, (and at 
the same time to guard against injury to the os), by 
pushing up the face, or pulling down the occiput, 
caused greater efforts jat expulsion, and soon the 
face became firmly impacted in the brim of the 
pelvis. At this stage a mixture of chloroform and 
ether was ordered for inhalation, with a view to 
renewing the efforts at redressing, by using the vectis 
over the occiput and depressing, while the other 
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hand elevated the face; by these means the head 
could be moved up; but now the contraction of 
the uterus tended more to force the face down, as 
the thin portion of the os had slipped over the chin, 
leaving theyenlarged part in the vagina. I now 
directed that assistance should be sent for, and in a 
short time my friend, Dr. CREADICK, arrived and 
joined in further efforts to correct the malposition ; 
but owing to the prolonged stage of the first part 
of labor, the patient was greatly prostrated, and 
prompt delivery was called for, either oy cranioto- 
my or version; and as the fetal heart could be dis- 
tinctly heard, the head, in the superior strait, with 
but little hope of getting it lower, we made the 
choice of version, which was accomplished with 
considerable force, but without laceration of the 
parts. The uterus contracted firmly, and the luss 
of blood was not greater than in most difficult 
labors. 

Pulse feeble but improving by the use of brandy 
for halfan hour after delivery, when she was seized 
with a convulsion, and died in a few minutes. The 
child was still-born and above the average size. 

Such in brief is the medical testimony of a case 
that has given rise to a vast amount of gossip, as to 
the negligence or want of ability in the management 
of this case, so much so, that the coroner was notified 
to hold an inquest. Dr. SHAPLEIGH, in his official 
capacity as coroner’s physiciau, made the necessary 
examination, and reported in accordance with the 
facts above given. The jury returned a verdict of 
* death in confinement.” 

A. C. DEAKYNE, M. D. 

Philadelphia, Jan. 1871. 


Curious Effects of a Wasp Sting. 
Eps. Mep. & Surc. REPORTER: 


On the 31st of October last, as I was sitting in 
church during night services, the weather being ra- 
ther cool, a red wasp which had been roused oy the 
warmth fell from the ceiling, and becoming entAn- 
gled in my whiskers stung me twice in the throat, 
beneath, the angle of the lower jaw-bone, in or near 
the submaxillary gland of the right side. The pain 
for aminute or two was intense, immediately fol- 
lowed by a peculiar taste, which can only be de- 
scribed by saying that it was a singular combination 
of palatal and nasal sensation, such as is noticed 
when a nest of these wasps is disturbed, and they 
dart about through the air. 

But the circumstance which most attracts atten- 
tion, and which I consider the curious point, is the 
duration ofthe sensation ; for a week it was con- 
stant and very annoying; it then became intermit- 
tent, but very pungent whenever I was heated by 
exercise or approached a hot fire. It is impossible 
to explain how much discomfort resulted from it. 
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It has gradually grown less observable, till at the 
present time I do not recognize it more than once a 
week, and then onlyin a hot room. Have you 
ever had your attention called to anything of the 


kind before ? 
M. L. Catron, M.D. 


Madisonville, Mo., Dec. 27, 1870. 


Treatment of Diphtheria. 
Eps. MED. AND SuRG. REPORTER: 

During the past year we have had prevailing in 
our town, and over a great portion of the county, 
an epidemic of diphtheria of a malignant character. 

The treatment given in books on that subject ap- 
peared to have no control over it whatever. Indeed 
I think the medicine that is most popular, muriated 
tincture of iron, has a bad effect; all of those who 
could express their feelings, said they felt worse 
after taking it. 

After spending some time trying such medicines 
as had been recommended by others, and finding 
their effect was not that desired, and seeing that the 
membrane was the cause of death in every case, I 
resolved to find, if possible, a medical agent that 
would destroy it, believing that it would also veu- 
tralise it in the circulation, and thereby check its 
formation. Itooksome membrane from the throats 
of my patients, and subjected it to the action of all 
the medicines that I had reason to believe would 
affect it. I tried the acids, which only made it 
harder; notwithstanding I have seen it stated that 
lactic acid would dissolve it. I then tried the 
alkalies and other medicines. Bicarbonate of soda 
and liquor potasse being the only ones that had the 
desired effects. Bicarbonate of soda in concentrated 
solution dissolves it slowly, liquor potasse as soon 
as it comes in contact. 

I at first gave the bicarbonate of soda in very 
large doses as an internal remedy, at the same time 
using }the potassa diluted as a local application te 
the membrane. I found that the potassa would 
clean the throat of membrane ; but the soda would 
not check its formation. I then gave the potassa 
internally, to adults in doses of twenty drops, largely 
diluted, every three hours, until the disease begins 
to decline, which it has never failed to do within 
twenty-four hours ; then I diminish the dose, andl 
have never seen any bad effects from it. 

I have discontinued using it as a local applica- 
tion. ‘The membrane ceases to increase as soon a 
the system becomes afiected by the medicine, and 
will, in a few days become detached. lam so well 
pleased with action of this medicine, that I think it 
will prove to be a specific. I hope those having the 
disease to treat, wi'l give it a fair trial. 

J. T. CostEn, M. D. 
Yewtown, Worcester co., Md., Jan. 6, 1871. 
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News AND MimscELLANY. 


PHILADELPHIA ITEMS. 

The Philadelphia Hospital Medical Scoiety, which 
yas suspended by the relapsing fever epidemic last 
summer, has been reorganized with Dr. J. E. MEARS 
ss President, and Dr. R. D. Murray as Secretary. 
jt meets in the library room of Philadelphia Hospi- 
tal, on the first and third Saturdays of the month, 
at 8:30 P. M. The vast resources of the hospital 
give the members opportunity to make their meet- 
ings very interesting. The profession are iavited. 


Children’s Hospital.—The annual meeting of the 
contributors to the Children’s Hospital, on Twenty- 
second street, below Walnut, was held recently at 
the institution. Mr. C. Brpp Lz occupied the chair, 
with Dr. T. H. BAcueE as Secretary. 

From the report of the Board of Managers, it ap- 
apears that during the past year 113 in-door cases 
have been admitted to the hospital, and 2915 pa- 
tients have been prescribed for at the dispensary 
6291 times. 

The exhibit shows a decided increase over the past 
year. The expenditures for the year 1870, amount 
to $5232.03, and the receipts were $6100.40. Since 
the opening of the institution in 1855, 1511 in-door 
and 25,192 out-door cases were attended to, 63,646 
visits were made to the dispensary. The total re- 
cipts of the treasurer in fifteen years were $79,- 
306.50, which amount was expended as follows 
Current expenses, $40,845,70; purchase of lot, 
$7512; building of hospital, $40,039.32; invested, 
$3830. 

The following officers were then elected : 

President—G. A. Wood. 

Vice President—F. Mortimer Lewis. 

Treasurer TT. H. Bache, M. D. 

Secretary—Francis W. Lewis, M. D. 

Managers—George W. Wood, M. D., William R. 
Lejee, George A. Wood, W. H. Drayton, Morton P. 
Henry, Edward S. Clarke, Richard Wood, Henry 
Winsor, F. Mortimer Lewis, Francis W. Lewis, M. 
D., T. H. Bache, M. D., Atherton Blight. 

Officers elected by the managers: 

Attending Physicians—Hillborne West, M. D., 
James H. Hutchinson, M. D., Murray Cheston, 
M.D. 

Attending Surgeons—H. Lenox Hodge, M. D., 
George C. Harlan, M. D., John Asbhurst, Jr., M. D. 

Consulting Physicians—J. Forsyth Meigs, M. D., 
and J. M. Da Costa, M. D. 

Consulting Surgeon—George W. Norris, M. D. 


Dispensary for Skin Diseases.--An incorporated 
institution bearing the name of “ Dispensary for 
Skin Diseases,” has been orgapized and opened in 
this city, at No. 216 South Eleventh street, for the 
purpose of giving gratuitous advice to those afflicted 
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with these maladies. The want of aninstitution of 
this character in Philadelphia has long been felt, 
and its inauguration cannot be regardcd otherwise 
than with favor by the friends of the poor and the 
public at large. 

Appreciating the want of a separate institution 
of this kind in a city with 700,000 people—there 
being no other for the exclusive treatment of these 
diseases in Philadelphia--the’ trustees have opened 
the Dispensary for Skin Diseases, and solicit con- 
tributions from their fellow*citizens, which will be 
thankfully received. The dispensary, under the 
charge of Dr. L. A. DUHRING, is open daily at eleven 
o’clock. 

The following are the trustees: S. D. Gross, M. 
D., President; H. A. Dubring, Treasurer; Frederic 
Collins, Edward N. Wright and J. Warner Johnson. 

Orthopedic Hospital.—The annual report of the 
Philadelphia Orthopedic Hospital for Deformities 
and Nervous Diseases, submitted at the meeting 
of the managers, states that 210 patients were 
treated during 1870, of whom 24 were admitted 
into the wards, 62 surgical operations were per- 
formed, for relief of club-foot and other contrac 
tions and deformities. The following officers and 
managers were elected for the ensuing year: 

President—Charles Macalester. 

Secretary—Alfred Jones. 

Treasurer—Jos. C. Turnpenny. 

Managers—Edward Hopper, Charles Ellis, Jos. 
Jeanes, Charles Macalester, Dillwyn Parrish, Rich- 
ard K. Betts, George W. Childs, Hon. William 9. 
Peirce, Thos. J. Husband, Alfred Jones. 

Medical Staff—Prof. S. D. Gross, M. D., Geo. W. 
Norris, M. D., Thomas G. Morton, M. D., D. Hayes 
Agnew, M. D., S. W. Gross, M. D., H. Earnest 
Goodman, M. D., and S. Weir Mitchell, M. D. 

Orthopedic Mechanist—D. W. Kolbe, 19 South 


| Ninth street. 


The managers state that the hospital is supported 
by voluntary contributions, and that they now 
appeal to the public in behalf of the institution. 
The President or Treasurer will receive contribu- 
tions. 


—lIn the Supreme Court, Circuit, N. Y., Jan. 
5, before Judge Van Brunt, suit was brought by 
Donald Munroe to recover $5,000 from Dr. Hopes, 
of West Thirty-second street, for the death of his 
wife, through the doctor’s alleged inefficiency and 
neglect. The evidence showed that in August last 
Mrs. Munroe gave birth to a child and after the 
birth the doctor went home. About an hour later 
a second child was born, but before the doctor 
could return the woman died. The Court, on the 
evidence submitted by the plaintiff, held that no 
malpractice was shown, and directed a verdict for 
the defendant. 
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QUERIES AND REPLIES. 

Dr. S. F. B., Mo—The American Journal of Pharmacy, 
published in this city, is the best pharmaceutical journal 
we know of; $3 be annum. We have attended to the 
Boston Journal of Chemistry. 


= 


Dr. J. W. B., 1li—We recommend Hodge's Forceps; 
price $7. 


Dr. J. G. W., Ohio, says “‘ THE REPORTER grows daily 
more valuable to me, and its excellent Clinical Reports 
carry me back to the dags when a student upon the hard 
benches of * Old Jeff,” { was wont to listen fothe clinical 
teachings of MITCHELL and DUNGLISON, PANCOAST and 
Gross.’ 

Dr. E. S. M., Cal. : “* Your journal is my best medical 
adviser.” 


a 


oe > 


WORDS OF ENCOURAGEMENT. 


Dr. D. M. C.. Ohio.—*I have been taking five or six 
medical journals, and find it impossible to read them and 
attend to my professional duties, and have made up my 
mind to drop some them, (a hard task, as some of them I 
have taken for — 20 years) and have weighed the 
matter well, and find I can give them ali up rather than 
your ever welcome journal.’ 

Dr. T. A. E., Pa.—‘* The more I read THE REPORTER 
the beiter I like it.’ 

Dr. R. A. B. Ala.—‘‘ Inform me when my subscription 
to THz Reporter is due; I would not like to be without 
it for even one week.” 


Dr. E. M., Me.— I am more and more deeply interested 
in THE REPORTER every year.” 


Dr. T. H, W., 0.—“I would not do without Tue Rr- 
— and COMPENDIUM for double thé amount of their 
cost. 


D. H. L. C., Mo.—‘* T have been reading the back num- 
bers of several years of ‘THE REPORTER, obtained from 
the estate of a physician who died last year, and con- 
sider it the most valuable work of the kind I ever saw, 
and indispensable to a practicing physician.” 





“The Country Practitioner.” 


Dr. HW. S., Ill., writes: ‘I thank you most heartily for 
what you have said in THe REPORTER, of the 24tb ultimo, 
in behalf of ‘ The Country Practitioner.’ Having been 
engaged in such a practice for more than thirty years I 
can endorse every word in that article, and I believe that 
every country practitioner throughout our entire country 
will join me in saying those words are ‘like apples of 
gold in pictures of silver.’ ” 


Dr. J. G., Iowa, says: ‘* Accept thanks for the marked 
ability and faithful eS with which you advo- 
cate all just principles that give standing and character 
to our noble and humane profession. ‘The Country 
Practitioner,’ in Tok REPORTER of Dec. 24th, is apropos, 
and will reach the warmest nook in thousands of hearts,”’s 
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OBITUARY. 


DR. AUGUSTUS MATTHIESSEN. 


The distressing circumstances under which the death 
of this distinguished chemist and electrician occurred are 
mentioned in the foreign papers. An absurd charge had 
been trumped up against him. He was a man of great 
sensitiveness and of unquestionable purity of character. 
A note which he wrote, referring to the charge says: 
** Although 1 am innocent, it blights all my future pros- 
pects, and I have therefore resolved to resign ali.” He 
was found dead in his room, having taken poison ‘‘ while 
in a state of temporary insanity.” His earliest chemical 
successes were in the preparation of metals from the alka- 
line earths by new processes, and in quantities that en- 
abled him to determine a number of valuations of their 
varions properties previously known only indefinitely. In 
the fixing of different elements entering into calculations 
of the conducting power of metals, Prof. Matthiessen’s 
researches became of practical as well as scientific 
value. The laws thus deduced are now in constant use 
by practical electricians in telegraph estimates and pro- 








cesses. His most recent researches into the character 
tics of pure iron and its alloys have led to great yx 
lurgic successes. A peculiar conscientiousness gaye 
his scientific statements a trustworthiness which att 
remark from his eee ge upon a recent oc 
when he was presented with the medal of the R 
Society. 


DR. J. RHEA BARTON, 


whose death in this city,on January Ist, has beeng 
nounced, was bornin Lancaster, Pa., in 1794. He wast 
son of William Barton, and the grandson of Rev. The 
Barton, who married the sister of David Rittenhouse, 
celebrated astronomer. He was also a nephew of thee 
brated naturalist and antiquarian, Dr. Benjamin Smif 
Barton. After graduating at the University of Penn 
vania, Dr. J. Rhea Barton commenced the practice 
medicine in Philadelphia, and became distinguished ag 
surgeon, excelling particularly in the treatment of dij 
cult cases. In thesteady pursuit of his profession forth 
ty years, he acquired an ample fortune, which was 1 
increased by his marriage to the daughter of Mr. Jaca 
Ridgeway. He died of pneumonia. 


DR. A. S. WEATHERBY. 


Died of Consumption at Cardington, Ohio, Nov. % 
1870, Dr. A. S. Weatherby, aged 33 years and 6 mont 
He was born near Chesterville, O., April 15th, 1837. Co 
menced the study of medicine under Dr. N. E. Hack 
dorn, of Galion, O., Oct. 22d, 1858, and graduated in 
Cincinnati College of Medic ne and Surgery, Februap 
14th, 1262. In Murch following he commenced the pra 
tice of medicine in Cardington, O., where he conti 
ued until his death. He was a man of great forceof ch: 
acter and unbending integrity ; an earnest Christian ge 
tleman, ready for every great work. He was unusual 
ardent and laborious in hls profession, and reacheda 
gree of practical knowledge and success rarely attaii 
by one of hisage. He held honorable places of off 
among his medica] associates and his death is mourned 
all who knew him. His end wrs that of the good oe 
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MARRIED. 


CHURCHILL—GARNER.—January 2d, at the residences 
the bride’s mother, Jetfersonville, Ind.. by the Rev. E.} 
Wood, Dr. J. F. Churchill, of Sciota, Ills., and Miss Am 
R. Garner, of Jeffersonville, Ind. 

DILpINE—ATCHLEY.—December 22d, by the Rev. P, 
Studditord, David D. Dildine, M. D., of Hope, Wan 
county, N. J., and Jane E., daughter of Wilson A 
esq., of Hopewell, Hunterdon county, N. J. 

GraAHAM—FoORTNEY.—By Rev. John McMillan, D 
29th, at the residence of the bride’s father, Dr. D M - @ 
ham, of Braddock’s Field, and Miss Alice J., eldest d 
ter of Mr. George Fortney, of Pleasant Unity, Pa. 

LiskK—THOMAN.—At the residence of the bride’s fath 
December 29th, 1870, by the Rev. J. Winters, of Crestli 
assisted by the Rev. Mr. Miller, of Galion, Dr. B. F. 
of Lone Tree, Neb., and Susie, eldest daughter of Jo 
Thoman, erq., of Crestline, Ohio. 

MiILan—STaRR.—On the 28th of December, 1870, atthe 
residence of Mose Starr, in McCracken county Ky. 
Rev. R. G@. McLusky, Dr. M. G. Milan, and Miss I 
Starr. . 

SwertT—Ayres.—In Denver, Colorado, at the Amer 
can House, December 2ist, by the Rev. J. L. Peck, D 
Richard Ww. Sweet, of Central, and Miss Frank L. Ayre 
of Ackron, Ohio. . 

FisHER SUTPHEN.—December 28, by the Rev. & 
Harrison, Farley Fisher, M. D., and Miss Annie } 
Sutphen, both of Ringoes, Hunterdon county, N. J. 





DIED. 


CARTER.—December 30th, at Baltimore, Maryianaes 
John Calvin Carter, eldest son of the Rev. J. P. Carte, 
and late Assistant Surgeon United States Volunteers. 
CLARKSON.—Dr. C, C. Clarkson, one of the ig be 
sary physicians of Newark, N. J., and during the war é 
surgeon in the navy, died in that city January 9th. 
CorTRELL.—In Columbia, Pa., on December tb, 
James Myers, son of Dr. Joseph F. and Hallie M. Cottrell, 


d aged 1 year, 9 months and 19 days. 
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